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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


be Bxetuthd within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. . 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 : 
12503 CERTIFICATE OF DEATH o24¢9 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR Pp 
(Type over) Mamie Myrtle Adams Febrlary 2i” 1988 [5:15 m 


3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (i [_1F UnoeR 1 Year _] WF UNDER 24 HRS. 
lost-pithdar MONTHS | OAYS | HOURS | ~ MIN, 
Female White 16 April 1896 apes To ales 


rol 
and 2 
erdeoth. 


t 


2 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED Be] NEVER MARRIED[-] | COUNTY OF DEATH 
vx « v 
SN W8Lth Carolina USA WIDOWED DIVORCED [] Montgomery Md. 
B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
SEdlb Bethesda give sweeter’) Clinical Center  |v"ins mostpgawienpeseen if retired) | INDUSTRY 
re 
3s i 130. USUAL Wee (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
PAD lagmpissia E 13h. COUNTY 
23/0 Wortn'Serolina _|\ Jonesville | "i "0 | Route 1 
€ e 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es Gordon Bilson Vestal Bethania Victoria Brown 
gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. [17 INFORMANTT he Medical Records Address 

‘3 v8 war or dates af serve) 

es IS RS. eee kee es ae fhe Clinical Center, NIH, Bethesda, Md. 20014 
s ae sh Sk A A eh i ee 


APPROKIMATE INTERVAL 


°o 
= 
ot e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) BETWEFN_ONSET AND OEAI 
Eid PART 1. DEATH WAS CAUSED BY: ; 
<5 ¢ IMMEDIATE CAUSE (0) CYYPtococcal Meningitis 2 Months 
BS SS DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if any, which gove Multiple Myeloma 2 Years 
Ze fise to immediate couse (a), (b) 
a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i last. eee © . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
/ = sx] Not] Yes 
S P2l0. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
& | Lior conteiputinc (~) cAuSF OF OFATH HOUR AM. Month Doy Year 
5 [lit either, notify medicol exominer) PM. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOMF, FARM, STRFET, od 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat whil OFFICE BUILDING, ETC. 
fot work —_at_wark. 


22a, 1 certify that H) (this hospitgl) attended the deceased-fram eb. 902, toe FeO. | 19_O7 | thot §) (we) last 
saw the deceased alive on. a; peters, ta ond that in MY) (our) opinion deoth occurred on the date ond hour and from the 
couses stated above XIX(we) (did) (@iK2OY) view the bady after death. 


Tb. STONATOR ae Tc, DATE SIGNED 
ATTENDING MED. STAFE TU: 96' 
a te 5 bdo Wbedne PHYS. OO Brice Cl five Gd] © February 1902 


je 3 should be detoched for use as the b 
d with the Stote Dept. of Heolth prior to burial 


fe / L[CREm peias. reason, __[tustatmbe ai deaeee Selhenia, Me 

s= | wn(e) David S. Fedson, MD Institutes of Health, Bethesda, Md. 20014 
pete BURIAL, CREMATION, 23b. DATE ‘23, NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town), (County) (Stote} 

ia BYARD =| 2228-69 Swan Vreek Baptist Jonesville North Varo 


25a. RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 


tart, |Robert™A Pumphrey Z357_dagcopgin Ave [Tere o'G tgng| Welinwfa, Uoestee. 


ve 


le 
per: 


Y 


ysician and campletel 
,ematian, ar remaval, and in any event, within 72 haurs after death 


transit permit. Then please remove ¢ 


has been signed by the attending ph 


sé as the burial: 


shauld be fied with the State Dept. af Health prior ta burial 
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TO FUNERAL DIRECTOR: After this certificate 


VR AL 
45M - 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
& Me. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2499 


02! 
Ttem2a Aindit0 3/4/69 kk CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


{Type or print) y) AL LZ. fonth he , 
J M 
2 Act 
3. SEX 4, RACE 5. DATE OF BIRTH & AGE (in a [__ tr unote 1 vee Tr uNOER 20 HRS, 
p fs is sh irthdoy, THs Ws IN 
abe ZZ, CLS o Picnic os 


7o, BIRTHPLACE (Stote or ne 7b, CITIZEN if WHAT COUNTRY? 8 waRpleD Px] NEVER MARRIED = COUNTY OF DEATH 


countt 
mY 5 WIDOWED [-] DIVORCED Ag) ee Md. 
70. CITY OR TOWN,PF DEATH 11. NAME OF HOSPITALOR INSTITUTION (ifnotin hospitol_]120. YSUAL DCCUPATION (Kind of wFK done | T2bKIND OF BUSINESS OR 
aoa 


give BTiBarOusress| = f dy) f working life, even if retired. INDUSTRY 
Ce ay ew : PR 4 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence whe 13c_CITY OR TOWN 1d INSIDE CITY Limits? 113e. STREET AND NUMER 


pasion) STATE Zp 7 | 1b. COUNTY 772, os 2 py | vee) No 5 Cecay tea ee 
J A Orie LO << 
FATHERS | i iddje ‘ : : j / 


Ta FATHER'S NAME First 1S. MOTHER'S MAIDENMAME Fist)» Middle host ) 
wae f Ms, th ffert 

Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob) nee pie Address iF a (CRD 
(if tes of 0 10 (RJ Oh LAG 4 


Bolterette 


18. CAUSE OF DEMTH Te Tarenivichelctoan peril (Enter only one couse per Tine for fo), 0}, ond (0) for {o), (b), ond (c).) / ecwein OWT AN OE 


PART |. DEATH WAS CAUSED BY: > 5 q 
IMMEDIATE CAUSE (0) (13 1 Artec tha wy te X&§ hese 


4Ia DUE TO, OR AS A CONSEQUENCE OF i 
Conditions, if ony, which gove cdi =e VS 
age ey 0) losderstic Cembro- vascular dissase 8 LO yes: 
stoting the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
lost. @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

gartensio 
190, DATE OF OPERATION’ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

YC] Noy _ | USES OF oat 


2}0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item IB.) 
[JOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


‘2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or R.F.D. No City or Town County Stote 
While Not while fel OFFICE BUSLOING, ETC. 
ot work) ot work 


220. | certify thot (I) (this hospitol)_gttended the deceosed fromf=eb 7% Wet, tokeb IY 196% , thot(we) lost 
sow the deceosed olive, on} iS 19.67, ond thot in ny} (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove{(!} {we (did) (Gia nal} view the body ofter deoth. 


b ao = OES siithe <~ a. 2c, DATE SIGNED 
hea Y= NAY -¥ PHYS. DIRECTOR as Ol Red. 1g 
Te, ADDRESS A 364 = 


Heme NANE (Type James R. Moore 570 N. Feedie-tcly Ave scr i thersbiury od, 


730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) “(Stote) 
Ree” j2722/69 Gate of Heaven Silver Spring, Md. - 
ry 8) aisia 
PaO WREBLer Funeral Home-133!RStkville Pike | °PEBPREE™ SF i 
DATE 


Rockville ,Md, 


MEDICAL CERTIFICATION 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


gned by the attending physicion ond completely filled i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 92500 


2o. DATE OF DEATH b 2b. HOU) 
Magi De Yeor 
7 g ? Wy 


oO J 
S. DATE BF BIRTH 6. AGE = 7 [_iF unoee | vege [tr vee 74 HRs. 
MONTHS | OAYS | HOURS mI 


Wh. te (3-23- Koo |" ZB wsl"| 


—_ 
>) 
we) 

Eat 

<> 


1. DECEASED-NAME 
{Type or print) 


Middle 


¢ funeral 
ges | ond 2 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED, 9. COUNTY OF DEATH 
Pad eee) SEA 0 ORCED on 
6 « oe L wiDowEeD [[] ODI Ma 
ee VE" OR JOWN OF DEATH nN. pe nostar OR INSTITUTION (If nat in Pipe 120, USUAL OCCUPATION (Kind af b. KIND OF BUSINESS OR 
ive Pret address dur 1 af working lif i INDUSTRY 
5 ochurdle Md. | sPorgies) Vall ~_ [stn ga o wakin lipven 
S 13a. USUAL RESIDEN' oe deceosed re -d, if institution: Residence before as Re: 13d, INSTOE CITY LIMITS? YUL, AND NUMBER = 
4 i dmision) “STATE , county nlp COI es nol] F Da § rg Pv CG Zs fe: 
5]! riL is 1S. MOTHER'S MAIDEN NAME first ao «lost 
. ; a Leetre LDA NX or 
160. WE DECEASED EVER IN U.S. ARMED FORCES? lab. SOCIAL SECURITY NO. 17. INFORMANT + i * Address 13403 
Yes, no, gr unknown) | {ll yesgivewar or dotes of service) | - 5K y if V4 ‘2 
p 


18. CAUSE OF DEATH (Enter only one couse per line for Nea (b), ard 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lis DUE TO, OR id oma Ol gt 
Conditions, if any, which gave (b) J 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, — ASA ayn 


PART 2. OTHER SIGNIFICANT CONDITIONS Cnn Wy, x5 ATI dyn NOT RELA’ IE TERM) my, OR CONDITION 
> 


y 
ewitn ONSET itty cen 


tronsit permit. Then pleose remove 
, cremation, or removal, and in ony e engawithin 72 hours ofter deoth. 


G 
y WET ei ia 
& ]190. DATE OF OPERATION 7] 19b. CONDITION FOR WHICH ki A WAS PERFORMED 260, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s is Pe CAUSES OF DEATH? 
/ a 
&S [2ta. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Qe, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& [Door contrieutinc cause oF oeata HOUR a Month Day Yeor 
& [lt either, notify medicol examiner) 19 
= ‘AT HOME, FAI i 
21d. INJURY OCCURRED | 2te. PLACE OF ae (the onl AEN) 2If. LOCATION — Street or R.F.D. No. City or Tawn County State 
220. | certify that (I) (this hospital) oftended the deceosed fron 40 = 4 1927, 2=- LSP WEY , that (I) (we) last 
saw the deceased cine an 196 ond that in (my) (our) apinion ‘dai occurred on the date and hour ond fram the 


causes stoted ee I {we) (did) (did nat) view the bady after death. 


ATTENDING eo. Are 22c. DATE SIGNED > 
i. “er, ig ef et PHYS. A trae O He O] 2A. 


22d. wrath 


co A We ed Ssbhever BWIS Chale U13 Ceclan fare Kiothidsda L 


BURIAL, CREMATION, ae 2c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City ar Town) one py o 
BENQVAL (Speci J 
SEDI TILEY | q Zs LOLLY DUTY DL EH Be ea 4 


24. be DIRECTOR 


aA BY VE. 


shauld be fled with the State Dept. of Heolth prior to burial 


~~ 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0250: 
~ 


CERTIFICATE OF DEATH 


neorns 


= ~ |. DECEASED-NAME First Middle 2o. DATE OF DEATH 
So sy (Type or print) Month 
3 55 Ae. a : 
elie 3. SEX n RACE 0. Are OF BIRTH 6. AGE (In yeors 

3 birtthga 
= 2 § ae 1%” é lost bithgay) 
“ 10 - 
3 BY Rea TEAC (Stote or foreign —[ 7b. CITIZEN : be COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 

eis 

= 38 4) Wee" aber wiboweD pivorce [7] OF eee Md. 
c¢ =&. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in eran V2o. USUAL OCCUPATION-Kind of work \done 12b. KIND OF BUSINESS OR 
=e 5 C. Give street address} duging most of “gato ls even if retired.) INDUSTRY 
=. @e H ¢ (OR Uashina ton Da 50 at ee wer 2 
.o 25S 130. USUAL RESIDENCE Where deceosed lived, if Fe ee idencesb&fore | 13¢. CITY OR TOWN 134, INSIDE ITY UNITS? Tie “STREET AND NUMBER 
2 -e° lodmission) STATE 13b. COUNT! YES NO a} 

? fe ete ee i 14 q 

f [14 FATHER’S NAME First Middle Lost 1S. rte MAIDEN NAME First Middle Lost 
‘ 


o 


iciah and’ 


lease remav 


CQ CcO ies Q 
= Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL Se ToNFORNANT Address, 
= 32 tes: ypkyown) | Ham com MRS. ALICK Josttif, $0 THicA DELIHIA AVE 
= 2. 
5 65 iaaie GenPvTTpTapUnEyT=TnTENEEISEEEEE EEE PPROUMATE TERA 
3 ea 18, CAUSE OF el (ine ool ane couse per line fog (0), (b), Die tila wen Bs ar int ie 
=° 2 . DEATH WAS : ( ee Ae. 
2 8: ul IMMEDIATE CAUSE (0) VAR aS. Lf 2 
eoheis 4 DUE TO, OR AS A CONSEQUENCE OF 
= Le Conditions, if ony, which gove 
os 7? tise to immediote couse (0), (b), 
esf¢e stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ge B= fost. er ae (6) 
2e Ee OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TQ, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
E ASH. + CHF 
= aS 
g 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= 4 wesc) Nol 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, tem 18.) 


MEDICAL CERTIFICATION 


= [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, | il a Stot 
a towbar) 2le. PLACE OF INJURY (omer PODING. ETC ) 2if LOCATION Street or R.F.D. No. City or Town County fate 
jot work —_ of eae h— wa 


220, | certify that (|) (tisumeapitel}) attended the deceased so Wkly  Whag, ta A= A_, 1947, that (I) fom} last 
saw the deceosed alive amet ond théf in ( ) eee} opinion deoth occurred an the dote and ‘hour ond from the 
causes stoted above, (|) (wee) (did) (didenet) view the bady after death 


229 DATE SIGNED 
7, ATTENDING oe We MED. STAFF of 
Sea™ +t hy “DEGREE PHYS. DIRECTOR pays, CI ab -Z 


72d. PHYSICIANS Qe. ADDRESS 
NAME (Type) 


Bo, ZBURIAL, CREMATION, | ws! ay ' y, IAME OF CEMETERY OR Baesldy peat ae or Town) (County) et A 
O IRE QvA 
ipye p eile te (YATZ Zz 7K, Apply. A 


cor Bee des 25 bok 17/5 eda ia i 


Page 4 may be retained by the haspital or attending ph 


TO HOSPITAL OR ATTENDING PHYSI 


(? 


FOR STATE 
HEALTH DEPT. 
25 8 
ss i 
aw | 
22 2°) 
oes 


TO eeu Bb ica EXAMINER: This certificote should be executed within 24 hours after eo Daoy deloy is 


necessary, pleose execute the cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


507 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0250 5 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 20. Pat KNOWN Nr Month Day Year 2b. HOUR 
{Type ar Print) A 


Marger Helen Baldwin DEATH iS De 1$9| 8: 54 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors Xe. we Tins DEAD 2d. HOUR 
last binhdoy)  [TRONTHS | DAYS Opy Veer A 
F eMart RS. 1S 9 69/8: 54 


7o, BIRTHPLACE oF gle 0 pas TIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED [_] | 9 COUNTY g TEaTH 
count 

ed aebatcned dt winoweo [] _ pwoRcto LC] Montgomery Md. 
TO. CTY OR TOWN OF DEATH TT. WANE OF HOSPITAL OR INSTITUTION (fF nar in hospital] 120, USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 

Rael adres during mast af warking life, even if retired.) {INDUSTRY 

Takoma Park, Md. ashinetongan & Hosp, 
TBa. USUAL RESIDENCE (Where deceased lived, f institution: 35 before] Tac. CITY OR TOWN [188 SOE CTT UMTS?) We, STREET ae NUMBER 

dissian) STAT 0 

fea dal i ts itera _z_\Takoma Bark "SOO [6912 W_stmoreland Ave, 
14, FATHER'S NAME sty) Widdle (Z Vor YS. MOTHERS WAIDEN NAME Fit Middle Lost 

4 Zz, Cd 


16a. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, na, or unknown) {tf yes give war or dates of service) 


pm) £4 "\ WRSZCI2 Vila 
Is cs LIL LE ki ~~ HS A 


-transit permit. File page 


i. Ak prior to burial, cremotian, or removol, ond in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exomin 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


{ n\ 
‘VR AISME (5) \ 
10M REV. 1/68 


PART |. DEATH WAS CAUSED BY: 
ro IMMEDIATE CAUSE (a) 

G. 5 é DUE TO, OR AS A CANSEQUENS 

Canditians, iFany, which gave {) 

tise ta immediate cause {a), (b), 

stating the underlying couse DUE TO, OR 

last. wr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO # BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eso No be” 


To. EXTERNAL CAUSE WAS 2b. ee URY Manth, Day, Year ret gh Pop wee 
rar por comune 2) [ey W® /-30 wb Pepe p56 CT ie “aon pee RE 
CAUSE OR DENT 967 | Zhen fe a OE a ° 


IVOVE 
21d. INJURY OCCURRED le. PLACE OF INJURY a hame, farm, street, ‘ Caynty Vi 
Gerwis 


vt oes 4 factary, gffigf building, etc.) 
220. | certify thot | took chorge of the remoins described above, heldon Autopsy(_], _Inspection m7 Inquiry ea ond in my opinion 

: in 
deoth resulted“from: —Noturol couses [_],_ Accident (77, Suicide DE Homicide [], Undetermined monner (_] 


y CHIEF MEDICAL EXAMINER [_] 
cere ee. és Z 20b. DATE SIGN 
siGNature 7 Cs sa fA __ any, ASSISTANT meDicat Examiner [) i ED 
EXAMINER'S DEPUSY MEDICA A Ey - 49 


NAME (Type) a Vi sophote v Rea 
sna BURIAL 5 oat nae tO = 

Se? BBY ne 12%. 7 Nabe SsgnatU 

eo CHLEDL: 

rad iif Holey Jods 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


fauies stated abave, LiNwe (did gid af view the bady after death. 


wan Te. DAT oe 
hoe Nethyas "Oo She Ow Oly 
LY, bh Ags 0 eae DEGREE PHYS. DIRECTOR PHYS, 


22d. PHYSICIAN'S 
NAME (Type) | /) 


i 


fen] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 e 
22508 CERTIFICATE OF DEATH 2503 
= Sig ia Fee — vy Middle Lost 2a, DATE OF DEATH 2b. HOUR 
> ects 'ype ar print} A. Month Doy Yeor 3s 
8 353 (Vor ha. = (len i 2 Sy” A APM 
s £75 4, RACE : 5. DATE OF BIRTH 6. AGE (In years [_(FUNDERI YEAR| IF UNDER 24 HRS, 
= on lost birtpéa DAYS [HOURS ‘MIN 
a 2h Female Negro S far od YRS. ‘esa Fall 
nw hag (OR a, 
5 (2895) To, BIRTHPLACE ae ar foreign | 7b. CITIZEN OF WHAPKOUNTRY? 8. mapRieD 9. COUNTY OF DEATH ©0750 
3 Ff Ad NEVER MARRIED] 
= ewe ss ws. A WMA Btikdd bb btbd hy, 
= Sar A Ly WIDOWED DIVORCED [-] q 
~ 28s 10. me oR FowN 2 oa 11. NAME OF len ee in hospital —_{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fe eae ae rK give street address) wii most Bie, even if retired.) — | INDUSTRY, Hi i 
= S65 Takoma 2 6h 
2S ae toh, > A ba 
3 ce) 5 = %. ea a oes (Where deceased lived, if institution: "ene baat Wr sca os | ae. a1RG ! . NUMBER 
2z missin by N R p 
2 §23/| f2¥ f debordd ° |S NO MARL Boo 
X wEES 14. FATHER'S NAME ‘First Lost 1S. MOTHER'S MAIDEN NAME First Middle ast 
S$ 2&5 yy 
By Peek Allen riff i Tole A 
2835 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SEEURMY NO. _]17. INFORMANT Address 
8 \ze2 {aor unknown) | Urea wor aed fsa Nv, h ra) H Gq A 
Fi 3 = One ASH. An. oS 1 OSp. ard u Z 
Ess me 5, a “2 
eg eS 18. CAUSE OF DEATH (Enter anly one cause per line far, (a), (b}, and (c).) V Gateginnerae ea 
= tkS PART |. DEATH WAS CAUSED BY ba 
Se5 IMMED ( 
2 a = loamy 
ei 25s / A DUE TO, OR 
£ oe. Conditions, if any, which gave 
To, Sa ee tise to immediate cause (a), (b), 
ég752 stating the underlying cause DUE TO, OR AS A CONSE 
“is et last. ——< 
23 Bes Bt 0 
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TO HOSPITAL OR ATTENDING PHYSI 


> ant nec 
V8 [Riboat 4 fon yas phe: 


VR AIS 
45M 


A 
sp As rie av 


A ortpased, 2 


| bate 


a] 30. Ree yr BTR 4 a) ec ROEaone 


22b. SIGNATUR{ 2%. DATE SIGNED 
Capt. ft Rw i Pao O ms Ol fFelsi Fe 
s= 2d. Fea = 2e_ ADDRESS I / J y, 
Ss Yee) ae £2 fa ve HIVE Mud. 
is 230. By vA pei 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 173 LOCATION {City ‘or Town] {County) {Stote) 
2 2-285 LS lad) 1 (RE Qrrrekd ae SSOr, e Cen fe RS 


Vg 


g 


e f bi: MARYLAND STATE DEPARTMENT OF HEALTH 
ams 1 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—- 02514 CERTIFICATE OF DEATH 02509 


Te 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 


rise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF Valve 


bat (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


(Type or print) £ Month Do ‘eor 
Mildred A. BELL February 19°" 6d 420PM 
s is 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_iFUNDER 1 YEAR TIF UNDER 24 HRs. 
S*we$s = [Female Caucasian May 28,1933 35 bene BABES 
o as : a7 
3 - 3 elise {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? RRIED EX] NEVER MARRIED[-] 9. COUNTY OF DEATH 
= aS hode Island USA WIDOWED DIVORCED Montgomery Me. 
a ge 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fe, = = A] Patue sda give stig ess) Hospital durigg mit a working life, even if retired.) | INDUSTRY 
= B Fe OUSEWLTE 
ot 130. USUAL RESIDENCE (Where deceased live, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CiTY UMTS? T13¢@. STREET AND NUMBER 
3 © & / /admissian) STATE TY 
$ g hf sd eka Florida pou Warrington | "SO "oC | 213 Rue Max 
°o 
—“ 5 ‘3 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
\ 3 et Unknown Unknown 
2 
; gs Téo, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT. Warrington Address FLOorida 
2° = give war or does of servi 
= Bes Mote ee el None MGI Coye L. Bell, USN 213 Rue Max 
= ae 
Smee 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond ().) BETWEEN ONSET AND DEAT 
£ : PART |. DEATH WAS CAUSED BY: . 4 
3 < = ’ >» MEDIATE CAUSE (0) ___ACute myocardial infarction 
= ss / + | f DUE TO, OR AS A CONSEQUENCE OF 
2 Ss il : = : ; 
= se Conditions, if ony, which gove «)_ Congenital heart disease; duplication of mitr 
S 2 
P= of 
a Bras 
s 
3 
S 


The law re 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS £1] No CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, SIREET, Faroe) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


ot worl 


22a. | certify that #) (this hospital) attende the deceased { Jan, If ,19_69, to_Feb. IO" 19_69 | that (FF (we) last 
saw the deceased alive on bees * if 1909 ond that in PY) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave,%l) (we) (did) (stickoat) view the bady after death. 


After this certificate has been signed by the attending physician and campletely filled in by t 


director, page 3 shauld be detached far use as the burial 


, 

ATTENDING MED. STAFF 
4 4 DEGREE pHs C1 owector CO pars, CX 
Td, PRYSICIANS 7 Te, ADDRESS 


wawe(lye) Ronald D. Gaskins, M. D. Naval Hospital, Bethesda, Md 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City or Town) County) State 
REMOVAL (Specify) 3-34-69 Ga verly Cemetery Ber {ey ode 18ldna 
Dt a 


24. FUNERAL DIRECTOR Robert io Pumphrey We Sral Home 28a. REC'D BY REGISTRAR ‘28b. RE RS SIGNATU! 
Beg Ee Lethe 7 mFEB 25 1969 forore 


22c. DATE SIGNED 
20 Feb. 1969 


Page 4 may be retained by the hospital ar attending physician. 
should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


aL 
HE 


TO oeru AB ica EXAMINER: This certificote should be executed within 24 hours ofter deat! 


35 MARYLAND STATE DEPARTMENT OF HEALTH 
9251 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


C25 
R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 
ALTH DEPT. 1, DECEASED-NAME First Middle lost 0. bad BNO i Month Doy  Yeor {2b. HOUR 
(Type or Print) Le 
2 Appt é DEATH MATEO 63) th & h4\ 7m 
pe 5. DATE OF BIRTH 6. ae years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 os Month D ¥ 
ae Ze. 34 SEP AND FW 7 a il lie ety Oy 69 
Z = . ly, pi or ae 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF ae 
see Ne zz: a a WIDOWED [] DIVORCED [[] 7 Md 
7 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Hf not in osptol 120, UsUpt OCCUPATION re FA of work ‘dont | 12b_MIND OF BUSINESS OR 
¢ ag | durittgmhost of workingdrfe, even if retired.) | IND! 
3 LL = 
é : Ve. STREET AND NUMBER 
3 WO ONF 29 / Kove Maat 
ri. FATHER'S “ret? itst Middle a [is. MOTHER'S M ya NAME First ~ Middle 7 Lost 
z EA A) $ —PLet 
ADDRESS WA om By Teper 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) BETWEEN ONSET ANO. OATH 


PART |. DEATH WAS CAUSED BY: 


he Chief Medical Examiner's Office olong 


IMMEDIATE CAUSE (0) Sedder 
4/0 v DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony which gove » EDUSE 
tise to immediate couse (o}, (b) 
siatriplihe ante natrted DUE TO, OR AS A CORSEQUENCE OF 


lost. 
{d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Poge 3 shauld be used os o buriol-tronsit permit. File poges | and2 with the 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofa 


necessary, please execute the certificote, writing the word “pending” in pe! 


"230. BURIAL, CREMATION, 
rr (Specify) 


23b. DATE 


$3 
ia=J 
2 5 
Ee = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
< 2 
5 / = WAS PERFORMED? Ys. NO 
a) & [7io. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SE = PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
33 & |_CAUSE OF DEATH P.M. 9 
BS = [21d INJURY OCCURRED —[ 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
+5 WHILE NOT WHILE foctory, office building, etc.) 
= a AT WORK AT WORK 
25 & 220. | certify thot | took charge of the remains described obove, held an Autopsy BX). Inspection M, Inquiry i. ond in my apinion 
35-4 S deoth resulted from: Natural causes ww. Accident [], Suicide 1], Homicide [7], Undetermined manner {_] 
Ze 
se CHIEF MEDICAL EXAMINER — [1] 
sia SORT E , mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
5 Sa . DEPUTY MEDICAL EXAMINER [XI y 4 
re EXAMINER'S 
ee ss q NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Bethe vas Md. 
Euo 
2 


23d. LOCATION (City or Town) {County} (Stote} 
Lancaster, Ohio 


rh FUNERAL DIRECTOR ADDRES: 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATU! 
‘VR AISME {5} RCBERT A. PUMPHREY, Bethesda, Maryland aft BERT A. PUMPHREY, Bethesda, Mary = __joFEB 13 1969 3 eg od at Nag 


TOM REV. 1/68 


— 


~ ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
92516 CERTIFICATE OF DEATH 02512 


\ 


Ne Ng T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 
. <8 SES Teeny Robert Walton BENEFIELD, JR. | February 19% 69% HOA , 
/ 3 8 

S (Seo 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 

% e Male Caucasian Dee. 5, 1968 cial [er] ee mn 

2% / 

g B38 7 BRIHPIAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] WEVER MARRIEDLX | COUNTY OF DEATH 

= 588 Alaska USA WIDOWED DIVORCED { Montgomery oh 

= #25 10. CITY OR TOWN OF DEATH TT NAHE OF HOSPTALOR NSTTUTION notin osptol io, USUAL OCCUPATION (Kind of work dane [7b DOF BUSES OR 

ee See fi if reti D 

= Sse z thesda give strggtoddrass) Hospital during qyptipt working life, even if retired.) INDUSTRY 

= 35> 

~w S25 130. USUAL RESIDENCE (Where deceosed livgt, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 13e. STREET AND NUMBER 

oS avo i i, 5 ea . 

27528 HT Maryland |'* ON" pl George! Laurel ‘SO NOR | Barber's Trailer Court 

Se 

ee Ta, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3S RES 

2 236 Robert Walton _Benefield Sr. Janice Marie Crist 

2/ 38 Téa, WAS DECEASED EVER IN US. ARMED FORCES?” [16B.SOCIALSCURTYO. 7 IWORMANT—- Court, Laurel, Mdhdiiess 

= 'es,NO, 0 Yes give wor or dates of service 

=\ #23 7 ana ST N/A kobert W. Benefield Sr., Barber's Trailer 

=\<e54 LN, 

8 “SEE 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TWEEN ONT AND 44TH 

© §.2 PART |. DEATH WAS CAUSED BY: 4 

SES 5 i IMMEDIATE CAUSE (o) __PHeumonitis 

2 S88 yy 46% DUE TO, OR AS A CONSEQUENCE OF 

= S Conditions, if ony, which gove Osteogenic imperfection 

s = tise to immediote couse (0), (b) 

= S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 

Z ; best ) 

3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


q 


Page 4 may be retained by the haspital ar attending physician. 


rd 
S =z 
2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = se CAUSES OF DEATH? 
2 fe YespY NODS : 
33 S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
& | oor contrieurins [7 causé oF oeath HOUR AM. Month Doy Yeor 
& [liLeither, notify medicol exominer) PM. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (Gao were FACTOR 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Tet while 


jot work —_ot work. 


22a. | certify that 4t) (this haspital) attended the deceased from_Feb. 10 , 1909, to Feb. IF 19 OF | that (we) tast 


saw the deceased alive an 19_©9 and thot in PA}) (aur) apinian death accurred on the date and haur and fram the 


After this certificate has been signed by the 


e 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stated above, #t) (we) (did) (@#&R6X) view the body after death. 

S 2b. SIGNATURE () ; cae hi ait 22. DATE SIGNED 

tre : 

3 Ores fe C2 LAI). _ wert puys  O0_intcror CO Pas, Feb. 19, 1969 
32 

= 8 22d. PHYSICIAN'S 5.) 228, ADDRESS 

ees ! Pe Mes B cee ae Ni Hospital, Bethesda, Md. 

33 BURIAL, CREMATION, | 28b. DATE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 

os BAM Laren ZK fed Popular Springs (ac D anier Ga 


24, FUNERAL DIRECTOR Tayrel Funeral Home (0p Aew<2b 7. Ae7ALI50. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Q Washington, Blvd. Laurel, Md. ott FEB 2 4 


VR AIS fh 
45M - 1/6 


13b. COUNTY 6 7) ep [Bethesde| wmwo |680 


‘dor 2ak21b Film 410 MARYLAND STATE DEPARTMENT OF HEALTH 
J 1-69 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, wilvilitd Snot? 23b, O98 1/22 169 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
HEALTH DEPT. 1 at First Middle Lost ae be eo Month, Doy  Yeor {2b. HOUR 
Type or Pi = | 
eee Cae Frank sae le. B ers e/el: Sr. DEATH MATED rd Feb/Pb2%09 Sot 
Bee Ed 3. SEX RA S. DATE OF BIRTH 6. ig 2c. DATE PRONOUNCED DEAD 24, HOUR 
o ; thday} 
ese Ao FIZ 199 3 yes. Mea Mardy” Yeor 969 |i Zon 
Soy To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED JX] | 9. COUNTY OF DEATH 
& i a on”) Tenn. US-d&. WIDOWED [] DIVORCED Mentgemerd _ i 
= S\. 8! ) fio atvor town oF peat V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital - [ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 a e3 s i, ) n Bethes da. ye dtr) KG Gree nirue ef during most of warking a SA it tized INDUSTRY 
252 = | 130.“USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c, CITY si TOWN Tad SIDE CTY UMTS? 1 13e, ary AND NUMBER, 
Sous /§ admission) STATE ae Ne mw hebl Da 1¥e, 


hours 


This certificate should be executed within 


2 
& 
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TO oepun ica EXAMINER 


ire 18) 


3 
oe 
€ 
S 
< 
& 
cS 
5 
3 
= 
3 
ES 
S 
° 
= 
ie 
mod 
3 
+ 
5 
2 
5 
he 
2 
3 
a) 
5 
3 
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2 
Po) 
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vi 
2 
= 
= 
3 
> 
o 
23 
~~ 
D 
= 
4 
‘ 
o 
2 
> 
S 
= 
wn 


14. FATHER’S NAME First fe & 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. ‘ 
| Ere _ Bers ret) et Kol. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO. 17. INFORMANT . ADDRESS 
(Ye oF or unknown) (it yes give war or dates of service) | None __ | Fran ank x Ja ga ield Sa Sal ame as Item 13. 


‘APPROXIMATE INTERVAL 


|] 18. CAUSE OF DEATH (Enter anty one couse per line for (), (8), ond Oo ei 


PART I. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt, 


-transit permit. File pages land 2 with the State: Department of 


ns prior to burial, crematian, or removal, and in any event within 72 hours after death. 


= 
© [te bate OF OPERATION 795. CONDITION FOR WHICH OPERATION 2, AUTOPSY? 
QI WAS PERFORMED? eo 
& [aio. EXTERNAL CAUSE WAS Tle HOW INJURY OCCURRED (Enter noture of injury in Port 1 or my 7, item 18) 
= | PRIMARY 6Y] OR CONTRIBUTING [] 
3 [cause or Dear Skt ast tr feed sl 22 Cf 2efb - 
© Vina. INIURY OCCURRED —] 2ie, PIA OF af (ar fone form, see, TIE LOCATION Street of RFD. No Cy orton County Stole 


9 ai) building, Dry of d 
ee, Can eee H Green recRg Betheslo ~ Meatjanig Mé 
22a. | certify that | toak nat of the remains described abave, heldan Autapsy[_], _Inspectian i. Inquiry i. and in my opinian 


death resulted fram: Natural causes [_], Accident [[], Suicide aw Hamicide [[], Undetermined manner [_] 


eC CHIEE MeDicaL EXAMINER — [J] 
| See eee eee ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER a 4 


NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Be the $d. ie. 


"230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fcr 2 or, Jour) (County) (Stote) 
REMOVAL (Specify) + AOS 
Buria ~4-69 ate _o SALI E/PPCMg Maryland 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Ee Wnt, ape SIG} ATURE, oe 
vasa | ROBERT A. PUMPHREY, B ethesda, veryi ene aa SPR ee: TOMNEROT 5 Py <oeme a en. b 06I 1963 b x Mey 5 nts ay ; 


Page 3 shauld be used as a burial 


TO FUNERAL DIRECTOR: 


= bate MARYLAND STATE DEPARTMENT OF HEALTH 
To 1 S 51 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 5 1 3 
12 CERTIFICATE OF DEATH 
<2 Es }. DECEASED-NAME First roe [99 20. DATE OF DEATH 2b. HOI 
5 Se (Type or print) AR Month oa % Pe gt Z 


3. Ss 4. ee $. Be y; Bites (in yea ae [Ie UNDER | Year 7] iF ae 
last birthday) ba TIN, 
ae ns Acid 


Pai 
within 72 haurs after death. 


While (Nat wh ile 


lot work —_ot work 
22a. | certify that (I) (this hospitol) cir d thé decedsed from, Lifd/ VE wiALOZ , VG 7, that (1) (we) last 


saw the deceased alive an. 19 ‘and that j (my) (aur) apinian deolhiea ocytred £ h the date dnd hour and 
causes stated abave, (I) (we) (did) (aid (ot) vieX the body After death. 


— QO CN ane STAFF 
amen 2 eA t4 - Si APEGREY PHS. ee pays, CI 
VA 


22d. PHYSICIANS 
NAME (Type) 


tom the 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22c. DATE SIGNED 


22e, ADDRESS 


shauld be filed with the State Dept. af Health priar ta buria 


a ee Jo. ap a or A 7b, CITIZEN bot WHAT COUNTRY? 8. MapRieD Sm ROL 9. COUNTY OF DEAT 
5 tT 
e £8 cu) UAA wiDoweD pivoRcto FJ Laon OmL 4 Nd. 
= 22 10. CITY OR ae 11. NAME OF sien) 7, 2 fy bxe not in hospital 120. USUAL OCCUPATION (Kind Gf work done  (Vi2b. KIND OF BUSINESS OR 
ae ae give street oddress| a Ay ring most af working life, even if retired.) INDUSTRY , 
= e83(3 Lg Z ny A) Sy figs Heddical 
BS Se _ , 7]'o USUAL RESIDENCE (Where ead lived] if institution: “a Vib Wis, fats OR TOWN 7 13d, SIDE CITY LuMiTs?-—-]13e. STREET AND NUMBER 
a 7 is sii CO) | 2906 Welter Rd Sit Sp id. 
2 Bz f 
5 see TA FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
3 pts q Be Francesha Le Grass 
2 2 
St ie 3g 16a. WAS pec EVER pies ARMED FORGES? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
res give war ar dates of servic 
LE oar Ree as elite fins nn Me Yowell. __2906 Weller Rd Wheaton Me 
= oS SSS ——————O—OSOS S890... Fi Sait 
S pee Tie, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) ay BETWEEN CREE AND Dea 
££ 6.f PART |. DEATH WAS CAUSED BY: 2; _ 
i, = ie Ss ied ,, IMMEDIATE CAUSE (a) aa 
Fea ei ss / X DUE TO, OR AS A awa OF G 
= ees Conditions, if ony, Which gave Pordind xX oan 
S 2 E rise ta immediate couse (0), 
tes =: § stoting the underlying couse DUE r OR ASA On EQUENCE OF 2 = 
$33se last. “fbn 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS aes TO DEATH BUT JOT i TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART SMe 
2 
2 
=z 
& E 190. DATE OF OPERATION =| 19b. CONDITION Fan WHICH OPERATION WAS PERFOR 20a. AUTOPSY? ‘20b. IF YES, WERE re CONSIDERED IN CERTIFYING 
2 = er 'AUSES OF DEATH? 
— 4 
= S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED os nature af injury in Port 1 or Port 2, Item 18.) 
= & [oR conreieurinc [7 cause oF oeaTH HOUR A.M. Month Doy Yeor 
4 & [lif either, natify medical examiner) PM. 9 
au = AT HOME, FARM, STREET, FACTORY, ' 
= 21d. INJURY sree le. PLACE OF INJURY {one ans ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
a 
2 
= 
a 
z 
[= 
a 
a 
o 
= 
4 
= 
a 
Ss 
=} 
aa 
° 
= 


directar, page 3 shauld be detached far use as the burial 


a BURIAL, CREMATION, as 78/6 23. a "0 va OR CREMATORY Bd. me (City or Town) (County) (State) 
REHOVR DeR Ey Heaven (em g (co tid 
24. ae IRECTOR ‘Ore ~— ADDRESS As parC 'D BY =. F 2Sb. REGISTRAR’ S SIGNATURE 
VR AI. y e 
an A pra fate we” FEB 10 1969 “m~tAr Sevetoe 


4d within 24 haurs after: death. 


vent, within 72 hou 
~ 8 


ompletely filled in 


e 


lease remave carban’ papers. 


E physician, aad 
hen pl 
, crematian, ar remaval, and in any ¢ 


gned by the attendin 
-transit permit. 


physician, 


After this certificate has been si 


directar, page 3 should be detached far use as the burial: 


shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate byé 


Page 4 may be retained by the haspital ar attending 
< TO FUNERAL DIRECTOR 


a 
£3 
> 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 5 1 & 
h2519 CERTIFICATE OF DEATH 
L DECEASED-NAME First Middle Last 2a. DATE QF DEATH 2b. HOUR 
ne ew CER Z 3 Sz 7 FE Month (GZ sa, 4 saad 6 Re 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {ng ears FUNDER LYEAR | F UNDER 24 HRS. 


Gp lost bi dp ) MONTHS | DAYS. TW, 
5 ae SS anP w ELE) 
7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEOLI~ | 9. COUNTY OF DEATH 
country) ) = 
SA WIDOWED ["] DIVORCED [-] MNTCO MER Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dong 12b. KIND OF BUSINESS OR 
give street address) during mastat working life, even if retired.) INDUSTRY 
Zo, Bord fc. VA, OLS 1 ti K10 4 R AQ 

td USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare [13c. (AY OR TOWN 13d. INSIOE CITY-UMITS? | 13e, STREET AND NUMBER / SEOCD 

TEE b, Dp d a 


LTP a YES NO Yect#er ? , 


os 


1a FATHERS NAME Fie Middle Last 1S. MOTHER'S MAIDEN WAME First Middle last 
7a lat GS EF 7 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAT SECURITY NO. 17, INFORMANT address 
Yes, ng, arunknawn) | (ltyesawve war or dates of ie) 956, ral Faia Ri ST a F 
| VR of I8SY- 954 ALL; Leacles 2D piled ye fh 
8. CAUSE OF DEATH (Enter only ane cause per line far (a), (b) ond i Sie peel 
PART |. DEATH WAS CAUSED BY: 5 7 
; IMMEDIATE CAUSE (0) Ct yp 
faa DUE TO, OR AS A CONSEQUENCE OF 53 
Canditians, Wany/which gave . 
tise to immediate couse (a), (b} 
stating the underlying cause; DUE TO, OR AS 
lk o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
E 19a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ = YES NO 
& 
S 210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Hor conreisurinc (7) cause oF fat HOUR AM. Manth Doy Year 
& [lif either, notify medicol examiner) P.M. 19 
= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Tey) 21f. LOCATION Street or RFD. No. City ar Tawn County State 
While [Not while oO OFFICE BUILDING, ETC. 


fat work —"_at work 


22a. | certify that (|) (this haspital) noeee be deceased f =e , 98%, ta Sp 19_€4 , that (I) (we) last 
saw the deceased alive an 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


iJ 22c. DATE SIGNED 
onal Suey [Shsowes coe ME" Mow OO al Bo ¢ 
22d. PHYSICIAN'S 22e_ADDRESS 

NAME (Type) Donal “Buc De Veins Mh, gal” Koc uil/e 


BURIAL, CREMATION. | 236, DATE WaROeTERLORT OTL S Bd_ LOCATION (City or Tawn) (Cou State 
PEYOMENE Perit 2-17-69 Cheren C Cemetery Potomac ary taka 


7557-Wisconsin Ave., Bethesda, Md. emer 


RK 24. FUNERAL DIRECTOR Robert A, Pumph regress 2a. RECD. FEB i ag nd Gy. RESPPRAR S SoMa URAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


ge 1 . 925 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH O25 
1. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH ‘2b. HOUR 


€ Ne 
S6 6v ‘Type or print) Month Dor 
2 $22 (peep ESTHER B. BLACKER Feb. 19° 1983 [4:3 
5s STB fsx 4, RACE S. DATE OF BIRTH 6, AGE fn yeas iE 
Ss 2 Es \ | Female Cacu. | Nov. 18, 1911 SBT as oe A | i 
a 23 Zo, MRTHPLACE {Sot or forign [7b ITN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
£ £85 COI) Solo. USA wipowed XJ ivorceD [J Montgone Md. 
nN wo a 
edz 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fo Se give street address) duri *} king-VF jlretired.) | INDUSTR + 
€ £85 _,|Gakoma Park Wash Hospé&Sam' "Hana tinee apie ‘Wousing 
a 
Bsc 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
EB arts “‘Todmi STATE 
$ aS een) Marylanl? Siitgomery Silver Spir$bhle"O |1705 East-West Hwy. 
x a: g 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o oe Henry Joseph Unk 
e80 a P. 
2° Ses Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5S 22° Yes. 9 at unknawn) | (lietavewarar dots otsovia) | 0 22 5 A £ 
= eae He piste Sates 3-22-7596 Helene Axler 3009 Blueford Rd. 
_ 6So> 
wz aos PPROX INTERVAL 
5 2 5 
s oe Ee 18. CAUSE OF DEATH (Enter only ane cause per Jine for (0), (b), ond (c).) . Kensington JAIEN ONSET AND DEATH 
£922 PART |. DEATH WAS CAUSED BY: Vir Cee J 2 
BT Sete S zs ) IMMEDIATE CAUSE (0) alu -7 & CCS Dn tene al f/f tren 
ape ae l6énf DUE TO, OR AS A CONSEQUENCE OF S 
= 2s Conditions, if ony, which gave 
ray * ar 3 rise ta Tmacvediate cause te) (b) 7 
= 5 Bese stoting the underlying cause DUE TO, OR AS A CONSEQUJNCE OF 
wiSo lost. ae, (9. 
24/9 = 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
gel — 
“cao 
£ Set = 
go 8 ted 3 [T90: DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef eSs ) 3 ves wo CAUSES OF DEAT We 
Eeofse id ay 
25225 “| & [ite ACCIDENT WAS ONDERTYING —[71b, TIME OF INTURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Par( or Part 2, Item 18.) 
a5 yor & | [oR conreiButinc [() cause oF DEATH HOUR A.M. Month Day Yeor 
Zetye & [lif either, notify medicel_ examiner) P.M. 19 
23 S2-1 = AT HOME, FARM, STREET, FACTORY, ' i 
= eS S le. PLACE OF INJURY (otnce pHenihg y ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Qe = 2 [—) 
a lat work —_ot work a 
or Loe 7 5 i 4 
Z>Ses 220. | certify that (I) (this hospitol) ottended the deceosed from__f% Bic, to__ofA9 _, 1967_, that (|) (we) last 
25 =5 a, saw the deteosed olive an 1$ 19_€9 ond that in (my) (our) opinion death ocedrred on the date ond haur ond from the 
Beese couses stated above, (1) (we) (did) (did not) view the body after death. 
Eseese 
g =< Sas 2b. SIGNATURE a ae a ae 2c, DATE SIGHED 
Sskos He Dour ti 4 Che Loe ‘ene pays. OG) imecror C) pus, OO] 2a] @? 
= oe 
=zeoee 22d. PHYSICIAN'S f 22e. ADDRESS Q q l 
Erg os ! Mane Hea ra Wrefsfer 1B00 Sei) ,§ Wee2ROC 
axe oz ee ee ee eee 
ge 3 33 230, BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY | U J 23d. LOCATION {City ar Tawn) Hou", (State) 
‘ et oe RV =| Peb., 21,69|National Memorial Park Falls Church, Va. 
: Se F 


wears ay [ee MAgERADOMRECTOR 427 Ae st. NW 250. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
Beet Rev lee Goldberg Fun'l Home Washington DC, owe FEB 24 fhe. Qeegte 


MARYLAND STATE DEPARTMENT OF HEALTA 


: = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 025 
$2521 CERTIFICATE OF DEATH 16 
¥ Ae T. DECEASED-NAME First Middl last 2, DATE OF DEATH 2b. HOURS 
S pus T int E E : Month 
ie ges (Type or print) 7 wv Ce S dggcpib 1 is a = ale jantt 35? 6 Yor 55? i 
5 Las 3. SEX 4, RACE . Z S. DATE OF BIRTH & AGE (in ears [_1FUNDER YEAR | IF UNDER 2¢ HRS 
= eos ie last birthda MONTHS | GAYS MIN, 
2 Pee LAH wt w tile A/ov 5 /X%o PE vs | 
= (ote 7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= y -< cauntry) 
= se Ao, YZ So). wipoweD DIVORCED Mon Tl GOMER Md. 
a k : 
e See TD. CITY OR TOWN OF DEATH < ey ag al ag notin hospital | 120. USUAL OCCUPATION (Kind of work dane 4 12b. KIND OF BUSINESS OR 
= == jive street address) durin tof, ing lifeseven if retired, INDUSTRY 
= 28: (vin Sfing |"Gavy Chase Pay Myst cevearegrsy 
B es ! . 
pees, 1 f bilve pritte "UO | 2015 East-West Highway 
vs & 2 Es V4, FATHER'S NAME” Fist Middle TS. MOTHEP S MAIDEN NAME First Middle Lost 
8 855 |Ledwarp  o/e#Conbhe eeeape Flora V Lees 
2@ 885 Tg, WAS DECEASED EVER TN US. ARMED FBRCES? Véb. SOCIAL SECURITY NO. 717. INFOMMANT on OoLLW Drive 
= Nees I he 578-44~8219A| Francis EiBlake Monroeville, Pebna. 
oO —————————— SS ae PPh 
\\ — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a’ W. and (¢).) ween ONSET a exat 
- PART |. DEATH WAS CAUSED BY: r O mA 
= F IMMEDIATE CAUSE (a) AL 
3 Ly DUE TO, OR AS A CONSEQUENCE OF f 7 
.s Canditians, if ony, which gove ; HAA (eka 
2 tise ta immediate cause (a), ) 
5 


(b 
stating the underlying cause DUE TO, OR AS A CONSEBUENCE OF 
ideas L_f-<- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
5 [ 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 wo] NO a CAUSES OF DEATH? 
Be 
& fila, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 1B.) 
| Cor contriButinc [] cause OF OeaTH HOUR A.M. Month Day Year 
& [lit either, notify medical examiner) P.M. 19 
= ]21d. INJURY OCCURRED ] 21e. PLACE OF INJURY Ce HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILCING, ETC. 
lat wark —_at wark <—_ 79 
2o. | certify thot (|) (this hospitol) otfended the deceosed frpm________, 19. @@ to_ [VY 7) 197 thot (|) (we) lost 
saw the deceosed olive on—_________] , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (!) (we)tylid) (did not) view the body tfter deoth. 


@ clwusti Ysiaf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d oth, sti 


Page 4 may be retained by the haspital ar attending physician. 


SI ae Shiu ATTENDING om MED. STAFF ea ee ae 
ASD Dl DEGREE PHYS. Hog ML OR sell) see ice 


22d. PHYSICIAN'S = © © 22p. ADDRESS 

[Eire Rew SD pais + [0t* Seams Sz S-S- ee 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bue -1-69 Cedar Hill Cemetery | Suitland, Maryland 


ce 24. FUNERAL DIRECTOR ‘ADDRESS 28a. a4 ta 2Sb. pes SIGNATURE 
ly, ROBERT A. PUMPHREY, Bethesda, Maryland,,fEB 1969 PCronikeg Veeige 


should be fied with the State Dept. of Health priar to burial, crematian, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached for use as the burial- 


4 haurs a 


filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital ar attending physician. 


phys{ciageaed jompletely 


4 


igned by the attendi 


After this certificate has been si 


director, page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR 


hen please remove carban papers. 


-transit permit. 


r-ony event, within 72 hours d 


|, aird 


|, crematian, ar remava' 


should be fled with the State Dept. of Health priar ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
* , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 5 1 v4 
02522 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle BLAKE 
(Type or print) . i} 


2a. DATE OF DEATH 2b. HOUR 
Month Doy Yeor _ 


() Zo 
A) teria’ Ag, A | Ue Yr = gee”: {“e_™ 
3. SEX [J a. RACE ( fi 5. DATE OF BIRTH a Pe (In ae [TF UNDER | YEAR | IF UNDER 24 HRS. 
, lost birthday) MIN 
oor He ne Oe + D4. -h5-9-S | MB os PL | 
To. BIRTHPACE (toe or foreign [Po CITIZEN OF WHAT COUNTRY?  waRRicD [NEVER MARRIED] 2. COUNTY OF DEATH 
it 
country) Vsti fale Weay, Hey - woo DIVORCED [] Pr mitge on Md. 
10. CIT¥,0R TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If fot in hospitol 1120. USUAL OCCUPATION (Kind ot work done ie ee 
DUSFR 
ft 


ap) 2 {] ; : goes ve F7e Ofc ag, Pre Gy auring most of working life, ee retired.) 


OME 
A Z =" 
“1130. USUAL RES{DENCA (Where deceosed lived, if institution: Residence mi 13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? ]13e. STREET AND NUMBER 
 Jodmission) STATE¥ 13b. COUNTY . ewe hae = 
) Mp, Montes: (BemtespA,| 8 O | sb) 5 2272e Gr 
14, FATHER’S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle Lost 
o? : =e f) = 
on iNWKE Ry fRoBECK 
Ibo. WAS Der ah hie ARMED. FOREES? ‘ 16b. SOCIAL SECURITY NO. et 7. INFORMANT Address H 
Yes, no, or unknown! ‘yes give war ar dates of service) - = ‘ 2? 
Ab = 7% -67-2623| /YAR Rem ~SAWE eS. 
nS ee ee ee ee eee 
18. CAUSE OF DEATH (Enter only one cquse per line for (0) y a : ~ aoe 
PART |. DEATH WAS CAUSED BY: We, d yi. 


24, FORERAL DEC 6) 30 ADDRES WASH. S.C, 
o> 5 * } 
Der i, Suk Ld 23 Lr 


IMMEDIATE CAl 


-4 2 se Le C 
/ . i 
Conditions, if ony, which gove f 4 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pt ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE Of OPERATIQN .] 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i , “A e CAUSES OF DEATH? 
if eco Yes [] No Nf 


210. ACCIDENT WAS UNDERLYING : y 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[lor contrieutine [7] cause OF DEATH i 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while] OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify thot (1) (tht ine attonded hy’ deceased Atom VF ar _ to_ Ae ZN Z, that (1) frente 
saw the deceased alive on ] and thot in (my) {eer-opinion deoth occurred on the date dnd hour ond from the 
causes stated abgye, (I) frre} (did) {drtaot) view the bady after death. 
4 DEGREE PHYS. oirector C] pus, CI 4 ‘.. 
22d, PHYSICIAN'S Y 2e. AD| iM, 
nave pe AAWD. y ie wv vs SF Mi Wrsrl. Dd se Me 
7c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
OREN EW | 67 Ceny we CRE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r { 92523 CERTIFICATE OF DEATH 82518 


ee is DEBE NAME Leah Middle Lost 20. Del OF DEATH 2b. HOUR 
ges (Type or print) Kobba Block . Month g" 469 4: fo 
< 
Cates BASEN! 4, RACE DATE 4 aig 6 AGE (in years [iF UNDER YEAR| IF UNDER 24 HRS, 
23s igus White pr, 2 lost birthdoy) bean Vie a Min 
= YRS. 
Foy 
fe ange (tote or Pe 7b. my OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9 COUNTY OF DEATH 

eS Sats wiooweD (ag _pivorceD [] Montgomery fi 
BSE 10. CITY OR og DEATH <A OF Cy INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sta AA Silver q give singy 85) amneron Street during, ife, even if retired.) INDUSTRY 
=S5E0/\ Pang. 716 eich: own home 

2 |. 

3 S 130. USUAL SANS (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?) 13@, STREET AND NUMBER 
Ee amisgen), Tg COUNTY ver. Spring | Gt 100 | 8716 Cameton Street 
a 2 14. FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


i Willian -- ay ~~ Sittman 
Tho, WIS DECEASED EVER IN US. ARMED FORCES? ][&b, SOCAL SECURTTYNO. ]17. INFORMANT —CTewaed waves 


A a ra a Ae 79-28-1268 | 350b-Karrell Sica Wheaton, Naxyland 


1 CAUSE OF DEATH nar ny one couse pa nef (0, od (9) ipnan feoeen 
PART |, DEATH WAS CAUSED BY: 
DUE TO, OR AS A CONSEQUENCE OF 


ia IMMEDIATE CAUSE (0} 

YU | i 

ff / 

Conditions, if ohy, which gove t a s /-f- 
tise to immediote couse (0), (b) 

stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 

lost. i Vidas () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


permit. Then pleosé re 
remation, or removal, and in any event 


ronsit 


igned by the attending physician /on 


=z 
2 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= Ys no a CAUSES OF DEATH? 
& 
% 20. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Dor conraipurins (7) cause oF ocatw HOUR A.M. Month Doy Yeor 
& [lif either, notify medical exominer) P.M. 19 
= | 2Id. INJURY OCCURRED | 2]e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R-F.D. No. City or Town County Stote 
ile [7] Not while] OFFICE BUILOING, ETC 
at work ot work 


3 should be detached far use as the buri 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retoined by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


22a. | certify that (I) tins i a attended t ide ged cee , 19 le So, to, ob = /_, 19.429, that (I) (we) last 
saw the deceased alive oa ee , and that in Pend S fous} apinian death accurred an the date and ‘haur and fram the 
uses stated abave (I) frre} (did) fdiesret) view on ba after death. 
@ Eps *) ATTENDING ppy“ED. STARE ee 2 Poe 
Si. eva ok Li 2 eG a-T- 69 

= 22d, PHYSICIAN'S Te. ADDRESS q 5 
= NANE(TY) George & Sengstack 9241 Columbia Blud. Sil. Spr., Maryland 
3 [230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
se (¢ 


2-12- 1969 9t. Lincoln Cremato Suitland Px. Georges., Md. 


iy 
ae ; 
sae, ; MORES TL Spa. , Med] RCD BY REGISTRAR] Sb. REGTRARS SIGNATURE 
A ae Be SP ay onFEB 17 4989 heawhts Yecggn 


5s 
oa 


\\ 


ely filled in by the ny 


af 


24 haurs aft 


pe 
complet 


Jd ited 


Le 
fs a 


\ 


, cremotian, or removal, and in any event, within 72 haurs after deoth. 


-tronsit permit. Then pleose remove carbon papers. Poges | 


quires that the death certificote b 


Poge 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


Pa 


After this certificate hos been signed by the attending physician 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
je 3 should be detached for use os the burial 


should be fied with the Stote Dept. of Health prior to buriol, 


director, pa 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2524 CERTIFICATE OF DEATH 02519 


T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 
(Type or print) SELMA @ F BLOOMGREN ae we Yeor, 


26. HOUR 
12°SLay, 


3. SEX re 4. RACE S. DATE OF BIRTH 8 AGE (In rs [FF UNOER I ARTF UNOER 20 HRS. 
ITE = ea jast birthdoy’ “ONTHS | _ DAYS 
FEMHAL WHITE b- 29 YS Ube ae Ruz ed 


7o. BIRTHPLACE (Stote or foreign 

uy) SWEDEWV 

1D. CITY OR TOWN OF DEATH 
SILVER SPRIN: 


7b. CIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ues. WIDOWED Bx] DIVORCED MONGOMERS ra 
71. NAME OF cao OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) duyipg most of working life, even if retired) INDUSTRY, 
: A W00DLzHVD Mbnsewes eo own home 


H 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY LIMITS? —} 13e. STREET AND NUMBE! 
jadmission) sn “\ / | 13b. county al YES NOL] | 4823 16th Street, N. W. 
A Agfa 
14. FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Sven A Nelson Unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address tiaah a Vs . 
Te pggtaninon) [ermnarension! 1578 CL-6066| Thelna B. Dellore 4823 16th Street,N.W 
9 -- me ph ° Hebe 
18. a aL ae aye couse per line fora), (b), and (¢).) vy) BETWEEN ONSET 40 DEATH 
FP) J ny e_}MMEDIATE CAUSE (0) _ LHC i Mea i745, STATE 
4 if DUE TO, OR ASA CONSEQUENCE OF 


Conditians, if ony, which gove 


ie to immediate couse (0) » LR KR a SL ee Te lpseelpe DS EMe . 
tise to Immediote couse {o), 


stating the underlying couse UE TO, OR AS A CONSEQUENCE OF 


lst (aS LVL, ay 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART UG) 


19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
? 
ves o NOSE CAUSES OF DEATH? 


240. ACCIDENT WAS UNDERLYIN' 24b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medicol examiner) P.M. il 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY Gs HOME, FARM, STREET, pete 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While o Nat while o OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (I) (thishespital) attended the deceased fr [iy \9ie) , t1__7FHF 1947, that (4{we) last 
saw the deceased alive an 19@7_, and that in (my) (aur) apinian death accurred an the date ‘and haur and fram the 

causes stated abave, (I) (we} (did) (dideet) view the bad after death. 
22b, SIGNATURE y , f Giant 5 — 2c. DATE SIGNED 

e a W/ Shy Lee lA DEGREE PHYS oweecror C) pas OO] 2-78 -69 

22d. PHYSICIANS a, De, ADDRES ; ‘ 

nant) Dewan 4. FrT29CLALY 2/9 Mh: Blur Eo, SLU Ses Wick 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Town) (County) (State) 


2-20-1969 Oakland Cemeter Warren, Pennsylvania 


ADDRESS gL S Pr. 5 Wd, | 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


phe Pe 843d Georgia Avenue! GER 4969 potenti jaedigre 


: 


vr? MARTLAND STASE DEPARTMENT OF HEALTH 


1 S 20K 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G25 20 
Item FiimGy09 2/25/69 kk CERTIFICATE OF DEATH 
aa Ne i DECEASED-NAME First Middle lost 2a. DATE OF DEATH ri 2b. Nou 
a SsUy int} * jC 
Sass et Mar Magdaline Blosser Februat'y 78 169) Uh 
= Ve r3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR [iF UNGER 24 ARS 
= y A ast birthday) Min 
a emale hite eptember 7 96S 7) YRS. 
5 7a. BIRTHPIOCE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
ee country) 4 > a 
= EEN irginia America WIDOWED fy} OWoRCEDE] | Montgomery Md. 
= Bye 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —_[12a. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
te = =a give street address) . F during mast af warking life, even if retired.) INDUSTRY 
= 32//|Takoma Park Washington Sanitarium none 
a 3 =! Be USUAL RESIDENCE (Where deceased lived/ if institutian: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
3s 5 2.2 |odmission) STATE COUNTY yes(-] No 
gz 882062 be stanles [fed & | Route 1 
x Be THER'S MAIDEN NAME First Middle Tost 
2 
3 ot & i Nane Shomore 
= 2 Ambrose Reinhea is 
j= S a2 Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. —[17. INFORMANT Address 
a = Yes,no, ar unknawn) | (lfyes give wor or dates of service) ; 
5 acs S 3 5 "APPROXIMATE INTERVAL 
e oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) BETWEEN ONSET_AND_ DEATH 
=. 6. = PART |. DEATH WAS CAUSED BY: c 
8 SES rf >,» IMMEDIATE CAUSE (0} oe 
eee ss {fF é DUE TO, OR AS A CONSEQUENCE OF 
£ 223 Conditions, if any, which gave ie 1S 
5 eee S tise ta immediate cause (a), 
eae 3s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ¢ Le 
ais pa last. ee ( (py £Un\ = = 
f2¢ 238 = (t"] 
Be 5S eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& ‘ 5 
= a=) se = 2 « TOV re) O 
Sea58 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buds 
g2s8es ) 2 ee =e YS] No CAUSES OF DEATH? 
82/5 
Shoei & P2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURYOCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 
Zs Zar = [Dor contaiputinc (7) cause oF veaTH HBURHE Month Day Year eee 
YEEuS & [lf either, natify medical examiner) PM. 19 
Ss ffs = [[2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( ATHOME FARM, STREE FACTOR.) 21F, LOCATION Street or RED. Na. City ar Town Caunty State 
=z uss While - Not while OFFIC BUMDING, ETC. — 
ne = 33 at work at wark O . 
Z>Sed 22a. ¥ certify that (|) (tishespital) ended, the deceased from OS 7,19.  to_feb VA 19 GT, that (I) (ave) lost 
2253 saw the deceased alive an. Tuy i at 1964 , and that in (my) (ovr}apinian death accurred on the date and haur and fram the 
Heese causes stated above, (I) (we) (did) (¢nat) view the bady after death. 
BECze = 2c. DATE SIGNED 
= 2 Bon = ara 2ON. A 7 pres pecree  AUTENDING ae o aie! Oo ‘ af) 
OS5 os iN - PHYS. RI ‘ uf 4 4 
a2ea8= 22d, PHYSICIAN'S t 22e. ADDRESS A 
See 8 / NAME (Type) RW: Son 8ven, m9 a7 Carrel Aw Fe MK md 
aor you = 5 2 
= : Rey Vata dita 
3 32 s8 3b. DATE fe NANE ais wi TOM (City ar Jawn} y) (State) 
ex oo" 4 Reb.22,'69 WRU. Eieck how sle Gilley fed <_ 
DIRECT ttt A. ADDRES rw 0 ARECD-BYPEGSTAAR acy edd. REGRIRAREIGUMRE Wea 
VR AIS [4 7 4 | 2s = 4 Ft p [a 
poet es {© Cy be? Dates is 9 d ’ 


1 


"hi 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
92526 CERTIFICATE OF DEATH 02523 
& Ne T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
8 22 Teper Pr) Marjorie iz BODEN February 17 7 — Yer 69} 12313, 
7 7 
5 2-5 3, SEX © RACE 5. DATE OF BIRTH GE (in years [CORREA T oi 
= Se A t birt OAYS wn 
Ss 255 Female Caucasian Jul. 18, 1925 EC Maal a Bee) 
ao Pmee 
5/ acy 70 BRFANTE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 
=a Se England England WIDOWED Divorced {J Montgomery be 
< £25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 125, KIND OF BUSINESS OR 
5 > S S Bethesda give street address) Naval Hospital durippegss ely gripe life, even if retired.) NDUSTRY 
oo 
3 Se “ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? 1}3e, STREET AND NUMBER 
3 -=aotS ddmissian) STATE 13b. COUNTY 
3 /Ega ee Maryland Montgomery] Bethesda | Sig 0 7501 Democracy Bivd. 
S a 3 = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 SS Co 
a ok 
2 S33 Ve, WAS DECEASED EVER WN US. ARMED FORCES?” ~ [165 SOCAL SECURITY NO. 7. INFORMANT Democracy Blvd. Bamhesda, Md 
32” ss give war or dates of 
= Bes aa) th" in None Group Capt.lames E. Boden, RAF, 7501 
aes TRAE TE 
si oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ALIWEW ONSET AND DEATH 
3 B25 FE eT ieee NPIE Cause (a) Subarachnoid hemorrhage due to ruptured aneurys 
5 MS 
> B85 “350 7, DUE TO, OR AS A consequence of Middle cerebral artery 
= Bes Conditions, if any/ which gave 
£52 apnea ob b) 
Ss iE tise ta immediate cause (a), ( 
2 § BS 5 stoting the arian ae DUE TO, OR AS A CONSEQUENCE OF 
vis pa a a ce: C) 
Pe e255 3 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ge uss \ Se ae 
a ee od : 
= os = = 
go B55 © |9o, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g , | CAUSES OF DEATH? -Yerg 
£6 2ec / |= Ys] = NOC] 
eee Se © [ile ACCIDENT WAS UNDERIYING ] 210, TINE OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 
5 2it & | AOR conreisurinc [7 cause oF Deart HOUR AM. Manth Day Year 
YEE S 5 [lf either, notify medicol exominer) M. | 
aty 8 
Se s22 = [ 21d, INJURY OCCURRED Te. PLACE OF INTURY (AT HOWE FARK SEE ACTOR.) 21F. LOCATION Sheet or RFD. Wo City or Tawn County State 
zc uy 3 oO WI OFFICE BUILDING, ETC. ae February 
ae rpsa 
£=Q epruar: 
oF Toe . - - = , 
Z>Bod 22a. 1 certify that 6} (this hospitol) gttended the deceased fromO:00A..M , 19 OF, to_Te: 1969 __, that %) (we) last 
z2s3 : ets : = 
955% saw the deceased olive on, ebruary 19 69 , and that in (#4 (aur) apinion death accurred on the date and hour ond fram the 
Heese causes stated gbeey, BL-{wé) (did) tahergurttew the body after death. 
esece of 7 5 
<a 00% y, CZ 2ADATE SIGN 67 
2a. F ATTENDING i STAFF 7 
sikce | (72 VEO MARGE: HE" AS OM O| 2-/G- 67 
2255 22d. PHYSICIAN'S 7 22e. ADDRESS 
BEace NAME (T 
EE eae) (ye) C. B. EARLY, M.D. Ph. D. Naval Hospital, Bethesda, Maryland 
"nw Sz = 
SeS5e8 a. BURIAL, CREMATION, ib, 3c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
Zorces " 7 fu) : 
etoe% cre rey 2/19/69 . William Lee's Sons Co. | Washington, D.C. 
24, FUNERAL DIRECTOR v DORESS 750. eBECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
vals J J. William Lee's Col D.C. FEB a a 
ATUL EH AS th and Massachusetts Ave., N.E. Washington | par o 


“id 


OR STATE 


HEALTH DEPT. 


is 


te should be executed within 24 hours after seo Ds, deloy 


TO ieee hal EXAMINER: This certi 


orm PI 
Depar 


~~ 


— 


in Item 18. Give Poges 1, 2, and 3 to 
e~ 
x 


f Medical Examiner's Office along 
tl 


“pending” in pent 
transit permit. File pages 1and2 wit 


~~ 


Health prior to buriol, cremation, or removal, ond in ony event within 72 haurs after death. 


the funerol director. Poge 4 should be forwarded to the Chie 


5 moy be retoined for yaur files 


necessory, please execute the certificote, writing the word 
JO FUNERAL DIRECTOR: Poge 3 should be used as o buriol: 


VR AISME (5) 
10M REV. 1/68 


~~ 


tems.18=-22a Film 41OMARYLAND STATE DEPARTMENT OF HEALTH 
3 SEE 6} aMeDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 9 
52% MEDICAL EXAMINER’S CERTIFICATE OF DEATH O2522 | 
1 geass First Middle Lost 20, DATE KNOWNJ@F Month Doy — Yeor 2b. HOUR 
ype or Print} I> i; OF  ESTI- 4 
AYMOND a = DEATH MATED CJ > J Fi ae 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE tn Sp P|" DAE PRONOUNCED ae 2d. 
¥ 
MAL Vi et t/a lai LO Bi 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER eval oO Fal COUNTY OF TET 
country) 
MW, VA S.A, wow PX _vWORCED N10 N71 COME ME 
_]i0. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12o, USUAL OCCUPATION On of work done ]12b. KIND OF BUSINESS OR 
‘ os give street, aes = during Haale gegit veg i fasred) INDUSTRY 
/ KK /NG- RO k? 
130. USUAL RESIDENCE (Where déceosed lived, if igaituton: Residence beforel 13c. CITY OR TOWN 73d INSIDE CTY UMS? Tibe STR wD TOMBE 
8 . COUNTY y, CAR 
odmission) STATE D 13b. COU! MNION 7 ° ge YS] NOC] GOo2 RABR [> 
14. FATHER'S. NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lacey Bolen Unknown 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
Nese, or unknown) {If yes give wor or dates of service) 234.28- 28-7572 _| David hk Blankenshi Sanetae te 
18 CAUSE OF DEATH (Enter only one couse per line for (0), ond) ond (¢)) hy le 
PART |. DEATH WAS CAUSED BY: Ghat iple internal injuries incurred 


Y taf IMMEDIATE CAUSE (0) 
of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


3 
© |9o. DATE OF OPERATION 796, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss WAS PERFORMED? 

= vy Nod 
% [2io, EXTERNAL CAUSE WAS 27 EOF IURY Mon, Dy, Yor | TET RN TRY OCCURRED Exe on ofp Par! ofan la 1 

= | PRIMARY F<] OR CONTRIBUTING « AQURAM. 

© | cause of DEATH CUM 2-3 969 which Seallideate with fer etheéy: truck. 

© [Rid INIORY OCCURRED ]2ie. PLACE OF INJURY (At home, Torm, street, TILLOCATION Street or RED. No. City or Town County Stote 


WHILE NOT WHILE 


, office building, ef if 
me, ec] SENSE “YS500 beck |MuncasterMill Rd. Reckville Montg. Md. 
22a. | certify that! tack charge af the remains described gbo Idan Autapsy 2), Inspectian Vy Inquiry [Xx ond in my opinion 


death resulted Aforh: Natural causes [_]~Acctden Suicide (1), Hémicide (J, Undétermined mariner [_] 
; Morn, CHIEF MeDicaL examiner = ([] 

eet Aes LAE _wyp, ASSISTANT mepicat examiner [] 22b. DATE SIGNED 

EXAMINER'S 73. wy ear MEDIRAL EXAMINER p= “i GH Oo 

NAME (Type) = DEN AA A.) BEB gProns gr county) § z 5S 
7o. BURIAL CREMATION, | 2b, DATE 73. NAME OF a ETERY OR CREMATORY Pa WeATON (City or Town) (County) __(Stote) 
Burden: | 2/9/1969 
24, FUNERAL DIRECTOR 133) ROCKVille Pike | RCD sy REGISTER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aor 
02528 CERTIFICATE OF DEATH 02528 
< Ve : 
€ Ere T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
S 28 ( ) 
3 Bes 0. COUNTY, . STATE b. COUNTY 
i ote Montgomery naw || Maryland Montgomery 
= os b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sl Bee Hoc sya genet town) t : 
5 Nes OCKY. e lifetime Rockville 
® = e¥¢s G. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddess) & STREET ADDRESS © RSET 
= ~~ if 
Slt ge 117 S. VanBuren St. 117 _8. VanBuren St. yes [) no XK) 
= See 3) NARE OF First Middle Lost 4. DATE Month Doy ‘Year 
a A 
= 3s (peo pri) Albert M. Bouic OETA Feb 
S Fes 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH % ae fh res if 
Sé> vore> £]| AUG. 20,1882 oe Z 
E 2 Male white wowed [3 pwvo & 20, YS. 
E ee 100. USUAL ene kindof i done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12 TZN OF WAT 
Ee os during mes ‘ingdife, even if retire i RY UN 
= 532 mph 7 Rockville,Md. Osea. 
= <4 13. FATHER'S NAME 14 MDTHER'S MAIDEN NAME 
g 286 Wm. V. Boukc, Jr. Alice Almony 
€ ae 5 WAS DECEASED Eve US eID FORGES? a SOCIAL SECURTY NO. 17. WWFORMANT ‘Address 
oa =e es, NO, OF UNKNOWN; ‘yes give wor or lates of service 
8 ee n6 12-20-1086| Wm. V. Bouic Rockville, Md. 
ae a 18. CAUSE OF DEATH (Enter only one couse per line fox (a), (b), ond (<}.) 5 E ¥ : TNTERVAL BETWEEN 
if, se PART 1. DEATH WAS CAUSED BY: MI “ ONSET AND DEATH 
s sé IMMEDIATE CAUSE (0) ? 
%, cae Hf} } DUE 10 ww 
oe Conditions, if ony, which gove 
5 (b) 


tise to immediote couse (0}, 


I or ottending physician. 
After this certificote hos been signed by the attending physicion ani 


e 3 should be detoched for use os the buriol 


> 

= stoting the underlying couse DUE 10 

z Carns see @ 

sy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH,B RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

a \ P 7 y = PERFORMED? 

a : g lavas 4/ aA wet] 0 


200. ACCIDENT WAS UNDERLYING C1 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


2 
= 
a 
os 
3 
Q 
«= 
3s 
z Ey 
a = 
rer] — 
a Es he (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Se coe Hour om. ~ Wile oy Netley] fon, ses, off, 
<i = p.m. of work ot work 
=> & = F z 
Ss B 21. 1 certify that (1) (this haspitol) attende: the deteaseditram a= ess 9 to_awe? , 196% that (I) (we) last 
G2 & = saw the deceased alive on ie 19.6 , and that death accurred at iM, from causes and on the date stated abave. 
eesst 20. SIGNATURE — 22b. DATE SIGNED 
@ ite nS None no NRO PS Soe OE OO 
SgHcR (4 .D. PHYS. 3 
32> c= 2c. PHYSICIAN'S 22d, ADDR © j 
eee st wue(ee) STEPHEN N. JONES ; Rs MA 
wso 
S$ 23 33 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ore ‘ 
of oat 2207 Rotktille Cemetery | Rockville,Maryland 
ey ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI ‘i 
Ha ofEB 2 8 1969 yctenting joage 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
\ 


a? ] 02529 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 25 DY > 
: CERTIFICATE OF DEATH bad 
= 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) Paul Bouis Feb, Month 18 Dey €or 2¢ 154m 
3 vi. 
S 4. RACE DATE OF BIRTH 6. AGE (In years WE UNDER 24 HRS. 
S eal White 7995 lstpBNEOY) lle: eid seed cos 
5 oe 4 
r ; a in 3 ye Gaus (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED AS) NEVER MARRIED [7] 9. COUNTY OF DEATH 
Says Wetybaad Lic. USA wiDoweD DIVORCED Montgomery Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee i, Ol give street address} . _ [during mast af warking life,even if retired.) \ yy TRY 
ae mee Montgomery General Hospith ard naustared lant 
Sat - [I30. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 13c, CITY OR TOWN _, | #84 Nsioe cy Lots? 13e, STREET AND NUMBER 
lodmissian) STATE . COUNTY : Silver Springs of 1911 Marymont &d, 


d compl 
femave q 


a 
e 
£ 
3 
2 
= 
a 
FA E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Se: Robert -__ Bouts Edith M, Edward 
2 ss 2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT /4f o Add vi 24 
3 eee Yes, na, arunknown) | (year wor or does of service) aS Noza ° Bo 4, Rae SF, a 
€& Bes Yen Rn 20=029 Bnongdh eg 
o oS 
6 oe E 18. CAUSE OF DEATH (Enter anly one cause per eee . eS Ne Gey 
CR ee PART |. DEATH WAS CAUSED BY: 2 t ¥ ‘ Me ae 
Sauce 5 “L/ , IMMEDIATE CAUSE (a) es rod AWM’ ; v 
Oe ec = a 
Sas ) DUE TO, OR AS A CONSEQUENCE EN ay : Wd) " 
= £55 Contin, it any Abc sme = XX AR EW XB) \S. Dien Le 
so fise ta immediate cause {a}, 
8 S Bs 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Si sas last. @ 
= = 
B= .555 DWAER SIGNIFICANT €QRDITIONS (ONTRIBUTINGATO DEATH BUT NOT TO TH NA SE ORCONDITION GIVEN IN PART Yo) ¢ 
fesee2 BSAA wel OOH. pred wn Wi UA * 
S2278 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef soa CAUSES OF DEATH? 
ZS2e2 7 ves] No 
S05 2 3s ¥| 71b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Sees (CUCAUSE OF DEATH HOUR AM. Month Doy Year 
BES medical examiner) PM. 9 
6 S22 TAT HOME, FARM, STREET, FACTORY, 5; 
2 x s a Whe [Nat whe ile. PLACE OF INJURY (ane enc 21f. LOCATION Street or R.F.D. No. City os Tawn County State 
sel, lot wark —_at work. 7. c b\ 
>See 22a. | certify that (1) (thiseles ital) aitdnded he deceased fom WS, ta_4a] 1] mle, , that (I) (Ve) lost 
S238 Y t 5 F 
Ztve saw the deceased 4lite an 4 199) _, and that in (my) (aur) opinian death accbrred on the date and haur and fram the 
ze 
i622 
£55= 
Een S 
2 oe 
refs 
= sz 
a 
é Ear 


TO HOSPITAL OR ©... PHYSICIAN. 


& causes stated abave ()) (wee) (did) (ieegRA) view the bady after death. 

is QA) Bs 22, DATE SIGNED 

o > ATTENDING moo OSE Og} 

= N RNA DEGREE PHYS. DIRECTOR PHYS. on | ft 

ase 22d. PHYSICIAN'S 5 es N x y 

= \ NAME (Type) Dr ,Charles\ Ligon Onn ‘ 

= 

s Be. mage CEMETERY OR CREMATORY DY. LOCATQN (City ar Tow (County) ate) 

° arkhawn Ceme. K sceeta, lontgomery, Wa. 
meh 25a, RECD BY REGISTRAR WSb. REGISTRAR'S SIGNATURE 

oom Re EB 2 1 1969) 4 poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


$2530 CERTIFICATE OF DEATH 82525 
2 Ne 1 DECEASED-NAME Middle 2a, DATE OF DEATH f 2b. HOUR 
> sus @ ar print) =, Man\ De 
B 5:8 a ZDiy tf M1, Bac Yule 222M 
s. 22s 3. SEX j 5. DATE OF BIRTE | 6 AGE (In years UF UNDER 24 HRS. 
& 25 Fsweld 4, te Segfi 2s" (me ee" YRS, eg 
pe = f ( Chip ¢ Pe, 3 
2 3g : 
3 a. _ 4 ToBRIARLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C1 NEVER MARRIED] 9. COUNTY OF DEAT 
= = FS VLE 4.5 4 WIDOWED $2] DIVORCED Loon Md. 
a 
<« 2s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (JEt5ot nbd 12a. USUAL OCCUPATION (Kind af wark 12b. KIND OF BUSINESS OR 
el ees A £ give sfept address) 3.4 during most af warkingdife, eyn if re INDUSTRY, 
; et A * 9 
S&S sE2/U CLM Vii Toll Let Yo ties [tf re. 
Payer Be. ee RESWBENCE (Where deceased livdd, if institution: Residence %5 9 d. NSIDE CITY UNITS? | 13e. STREET AND NUMBER 
= avs ladmissian) STATE 4b. COUN HF ves 7 yA , 
2 Fes 04 Lid, Laer trite OE | ( Klind Qat 
SE GES PA FATHERS NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Lost 
3 5 
2 pf&< ~ ‘ ay 72 
om s 2 <a. LIV 722 G rhea @ 
SES ’ 2 Tob. SOCIALSECORITY NO. 77 |17. INFORMANT, Agdress. 7 
2{ SB5 Téa, WAS DECEASED EVER IN UL5/ ARMED FORCES 7 pe) es of 
s\- / 9 (i does of ; f, TX} y } , 
= Se3 Yes, no, pin 5 give war or dates of service) 5-42) 5017 7 ‘ar a7 co ife fA j 
= aos i = Tite 
S ofe 18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, {b), and (c}) ae 
= 2.2 PART 1. DEATH WAS CAUSED BY: Tx = 
 £E5 , IMMEDIATE CAUSE (0) Ret BASS SHOU: 
> bsg Lf DUE TO, OR AS A CONSEQUENCE OF Me 
= 2.5 Canditians, if any, which gave (aa LAS >> 
Sena Eo Rai Ce a ‘i OR AS A CONSEQUENCE OF 
Le o tT i 
SErSS stating the underlying couse " ‘ —. 
gis pS last, = yy = LPTEL = 
$3855 est 9 Gewe pals 2h ZA fo PS £8 
BE SS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
geusa eR 7 
2 s22 z SEUCLIT 
Se a 32 iz | 190 DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
my ¢ 1? 
feeet Qlz YES] No Bp ——| USES OF DEATH? 
= 33 
ge2rs & [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18) 
<5 pet = | [or conteisuring ([) cause OF DEATH HOUR AM. Manth Day Year 
Setrys & [li either, natify medical examiner) P.M. 19 
ee — = AT HOME, FARM, STREET, FACTORY, if 
=e & He i, NIURY OCCURRED] le. PLACE OF INJURY (HOME a SET )[ 216 LOCATION Street or RED. No. Gity or Town County ‘State 
Se £33 lot work —_at warl 
Z>Se8 220. | certify that (|) (this-hespital) attended the deceased frame<PPOCA /_, 196 J , to 8 WEA _, that (1) (wo) lost 
Esa saw the deceased alive an_ 7 & a wef S19 , and that in (my) (48) apinian death accurred on the date and haur and fram the 
we see causes stated abave, (|) (ywe) (did) (did-not) view the bady after death. 
es 
e =2552 7? 2c. DATE SIGNED 
enw: ATTENDING ED. STAFF 
S38 = 28 fhht 7 > Litt’ teh DEGREE PHYS, peor Ol am OO] 2 4/—6 7. 
aeo8= 22d. PHYSICIAN'S Te ADDRESS BG Ge 5 /y7: 
ees Ss / [Nate Af. . Asntley Md, pekin LA d ‘ 
S-h5z A 
2e2bssE Ba. BURIAL CREMATION, , | 23b/DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Tawn ‘aunty) (State) 
ga es REMOYAL (Speci 2 
ereo° ; esi // PLES, CS Esbizhir (up QE: koagrsvone Cabos “hid, 


y 
: 7A, FUNERAL DIRECTOR Z., NODRES ELI 7b.” REGISTRAR’S, SIGNATURE. 
wt nev ) Bo WWOY sn ey etsy. 
SONGZ Arlee Tos BA dalle Lidaf BTM OO", z 


eel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


tethewithin 24 haurs after death. 


The faw requires that the death certificate be ex 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
$2531 CERTIFICATE OF DEATH 2526 
if cena First Middle. lost 2a. DATE OF pea 2b. HOUR 
ye OF print — - De om! ee 
es A¢oB dut S RENNER Feg- Sy J¥eg |PEAm 
‘ 3. SEX is 4, RACE S. DATE OF BIRTH 6. AGE {in years IF UNDER 24 HRS. 


Fo —_ lost bigthda ‘OATS | HOURS | MIN. 
Mace wie! sor 69 | 995, | 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED Kf NEVER MARRIED[-] __|%- COUNTY OF DEATH 
county) Pol ANG aS iff eae DIVORCED (env TG6mER Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HES TTALOR INSTITUTION (If eee 12b, KIND OF BUSINESS OR 
ry 5 give street o = f- , duggg most af warking life, even if retire INDUSTRY 
1 SuveR SPRNG fal Brace Mie RA Phin [BEE MERE aay 


| lie USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 1 
5 Jedmission) —STATLy 3 Tab. COUNTY yp SILVER & 
1) é Gutyy . (EQ Sprin 


ely filled in by thg’t 


y event, within 72 hours a 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BEREL # RENNER HAWA . PEREL. _— 
Sa OURS, DEGERSED EVER Tea ED FORCES 16h, SOCIAL SECURITY NO. 17. INEORMANT, & Ly Oo” Address 
oe ! 79-60 -6%0 Fea ¥ore lhe ~ 707 Whitehasf CH SS hed 
1B. CAUSE OF DEATH (Enter only ane cause per fing, for {a}, (b), ond-fc}.) AETVEN one I ea 


— 


PART |. DEATH WAS CAUSED BY: . Yp 
4 IMMEDIATE CAUSE {o) CaqGced 


TIA 7 
5 at Mae ; DUE TO, OR AS A CONSEQUENCE OF i/ 5 . 
vinalige if ony, which gove b Vr P Ah. “pe “a e Y wr? 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF “ 
bst @ 


|-transit permit. Then please remave carban papers. Pag 


, crematian, ar remaval, and in an’ 


Ae fen 


3 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ay z 
= 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) = ves nO CAUSES OF DEATH? 
\ & 
& [210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
X 4 10k cone (Co. cause oF OATH HOUR AM. Month Doy Yeor 
5 lif either, notify medicol exominer) P.M. 19 
= . , ‘AT HOME, FARM, STREET, FACTORY, a FD. No. i 
hie Note) Te. PLACE OF INJURY (he Tieheine 2If. LOCATION Street or RF.D. No City or Town County Stote 


lot work —_ot work g 


22a. | certify that (I) (this haspital) attended the deceased from_# an Wade, 2d 19.4 2, that (1) (we) last 
saw the deceased alive an. <2 ~f6_ 19 (ghd that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


1, ATR cael oH sn 7c, DATE SIGNED 
ecg VW LEO, HY vere Pays, ower OO pws DO} R- 2G. 69 


e 3 should be detached far use as the b 
filed with the State Dept. af Health priar 


se 22d. PHYSICIAN'S 22e. ADDRESS 
ese] NAMES) A, DOZ2E  wlucnk Gtx Sf SF oe 
oS eS ——— 
ae} 730. QQRIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
£2 7 ; 
65 REMOVAL {Specify) Wr7 “% nd CoM ete 4 WAEH be A. (Bas 
74, FUNERAL DIRECTOR ERWARD — Dédaledv5 My MOORE, 250, RECT BY REGISTRAR | 755. REGISTRAR'S SIGNATURE 
VR AIS (4) 9 SKS 
30M REV, 1/68 36 ~~ fo St ‘hv. WASH? Dd. c oa MAR UCLirevbps Uist 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deat 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARIMEN) UF HEALTH 


[VOR CONTRIBUTING [7] CAUSE OE DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 9 


2Id. INJURY OCCURRED . PLACE OF tN. ‘AT HOME, EARM, STREET, FACTORY.) 216, LOCATI: if FD. No. i te 
ae a wh 7 Die, CE OF tNJURY (ae iti gt 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 


jot wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fra Ke RBRUARY , 19, ta; FEBRUARY 969 _, that (I) (we) last 
n21_FEBRUARY __ 


saw the deceased alive a 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dietfot) view the bady after death. 


oe te Ver : At ATTENDING MED STAFF pe are 
MEE AM « : h~ DEGREE PHYS. precror pis. {el 22 FEBRUARY 1) 


] 925 3 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 25 o% 
CERTIFICATE OF DEATH : 
Ae 1. DECEASED-NAME First Middle Last Za, DATE OF DEATH 2. HOUR 
ezs (Type ar print) Month Day Yeor 
555 AVES OYD BREWER FEBRUAR 969__|1 uf 
g.8- A { fi 9 
a s, 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS, 
r E last bh jay) MONTHS] DAYS | FOURS [MIN 
HNP 2) MALE CAUC 21 AUGUST 1964 185. 
a : 
Bs SAE pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED) |: COUNTY OF DEATH 
da oe FLORIDA UNITED STATES WIDOWED DIVORCED [7] MONTGOMERY Md. 
pe iS iS ; 
#ee 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=e e street address) : di f working lif f retired.) | INDUSTRY 
SEs A BE SDA give street address) NAVAL HOSPITAL luring most of working life, even if retire: 
ie eat = THES: = 
@SE / ite USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 S )) eafadmission) STATE 134, COUNTY 
Bsst/ ve BES, WASHINGTON _| Si “°C | 160 CLAGETT sf. 
2 | 
ES A [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Eo A 
3s CHARLES LLOYD BREWER MARGARET ANN BROOKSHER 
i a Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
> Yes, no, gr unknawn) | lf yes give wor or dates of service) 
= as ive) CHARIES L, BREWER 106 CLAGETT ST. ,WACH..D.C. 
3 = a 
eae 18 CAUSE OF DEATH ter nly ane couse pr ine fa () (8), ond (0) Gv oe a a 
2 5 my) eon. IMMEDIATE CAUSE (0) HEART FAILURE 
SS 74 | DUE TO, OR AS A CONSEQUENCE OF 
BS Conditians, if ony, which gave py CONGENITAL CYANOTIC HEART DISEASE 
= tise ta immediote cause {a), (b) 
> stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 last, ae @ 
3 = 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z 
© [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PFAFBRBAPET: | 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ij ? 
/ \2| 22 res 69 | CONGENTTAL CYANOTIC HEART] wR) woo  [MSSOroHM ve 
& [2a ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
s 
8 
= 


shauld be fied with the State Dept. af Health prior to burial, cremotion, 


director, poge 3 should be detached for use as the burial-tronsit 


226. LNT 22e. ADDRESS. 
/ (leisy PRAT D AVAL HOSPITAL, BETHESDA, MARYLAND 
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Meteor 6) ARLINGTON NATL. CEM. ARLINGTON VIRGINIA 


= PE BRUAR 
FUNERAL DIRECTRR Wis@insin Aves |. peagraepinas | asb. REGISTRARS SipNATy 
RAIS Ja) RGBEYER deca gO aki, a SPER 6 ‘969 poeta Sage 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eae MARYLAND STATE DEPARTMENT OF HEALTH 
] $2533 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02528 


é 


8 
bs. ‘a {pp en TOK, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING4O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


ithe, AG T. DECEASED-NAME First Middle Lost Qo. DATE QF DEATH 2. HOUR 
3 ee 3 (Type or print) = Tannte Agnes Briggs Hes Month 1S ty69 Yeor it 
2 
Sa es 3. SEX 4, RACE 5. DATE OF BIRTH, ©, AGE (In yeors | IF UNOER YEAR [IF UNDER 24 HRS. 
Ss 285 Female White June 15st 1888 sy boy) 
ral co be 
= oe To. BIRTHPLACE (State or foreign | 7b. CHAZENSOF WHAT COUNTRY? z 9. COUNTY OF DEATH 
3 fine 7a lek a8 ong fe ig AZENGOF Wt MARRIED [A] NEVER MARRIED| as 
= (Slee ) ie wiooweo [] _ DIVORCED [_] Montgomery Md. 
= EBS’ 10. CITY OR TOWN OF DEATH 1. AME OF Sate Cana (gers hospi 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
z= SEO: give street oddress) PO TOMAK during most of working lite, evan if retired. INDUSTRY 
= 2557/ Rockville nF nell pba 4 amos of ates Witte. etl 
B25e [i3o. USUAL RESIDENCE {Whe d lived, if institution: Residence before 132. CITY OR TOWN 1d. INSIOE CITY LIMITS?” ]13e. STREET AND NUMBER 
3 s i] fodmission) STATE © -<' piace 13b. COUNTY + 3 S, NO . 
3 He fo Raj thershih bon! Gai thershurg’ E, Diamond Ave 
& / [VC FATHER'S NAME First ~~ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< r 
ne oa e0 Andrews Sall&e King 
., 2s Too, WAS DECEASED EVER IN U.S ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
e. 82 
ele Yes,no, or unknown) _ | ‘I yes give war or dates of service) i ae 
OS al Nes 2 esse D. Eriges. Gaithersburg. lid. 
S ogee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BETWEEN ONSET ANO DEAT 
£ ES PART I. DEATH WAS CAUSED BY: Gee aA C PAGS 
3 -5 ues > IMMEDIATE CAUSE (a) E - p il 
i ss FOE OUE-+¥0;-OR-AS-A-CONSEQUENCE- OF : 
= HSS Conditions, if ony/ which gove 6) A nTeere 5 Cl eO~9 Wie } HearT OC Sea £e 
| Ze tise to immediote cause (0), 
c= = $ stoting the underlying couse. DUE-TO,-OR-ASA-CONSEQUENCE OF 
$ 2 
3S 
Ey 
z 
5 
@ 
2 
= 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO] No aa CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


cy 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer} P.M. v 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (Not wile OFFICE BUILDING, FTC 
jot work —_ot work 


After this certificate has been signed by the attendin 


22a. | certify that (I) (this haspital) attended the deceosed fr GO 19, to__* ~ / 7194 7_, thot (I) (we) last 
sow the deceased alive an__¢_— a= 7 __19 and that in (my) (aur) opinion deoth occurred an the date and hour ond fram the 
causes stated abavexl) (we) (did) (did not) view the body after death. 


2b. SIGNATURE ean an we Wc. DATE SIGNED 
f 5 . 
~~ a DEGREE PHYS. oirector OO prs, OO 


e 3 shauld be detached far use as the burial- 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital or attending physician. 


33 
22d. PHYSICIAN'S 22e. ADDRESS . 
“2 | wane) 2 ./. Leaf M-D- Coat Theres Bur LA, 
S a= a—_- 
2 230, BURIAL, HEMeHGN, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Speci 2 3 
2 Mord” orest Osi Gaithersburg Monty. 3 


TO FUNERAL DIRECTOR: 
po 


ADDRESS. f 
ner. Gaithersburg. Ma. 


7 Litreeerd td ae’ 3 
at als 5 eh Fes REGIIRANQE 2b. ie Rf 


Ez t 8&22a F 
7 eee 63 ame DIVIS ISION OF VIVAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


4.0 MARYLAND STATE DEPARTMENT OF HEALTH 


%, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02529 

HEALTH DEPT. | '- Peso First Middle Lost Zo. DATE KNOWN Momh Dey Yeor Yb. HOUR 

2 te RICHARD DANIEL BROECKEL DaATH arto O 2-23- 1969] 3:56n 

2 5. DATE OF BIRTH 6 ae (nyo: Foe Yea wer 8s, V7, aE PRONOUNCED ne 2d. HOUR 

sz Male White | 7-15-29 el | dl || ne, 

of a 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

=e oumVvew York USA WIDOWED [] —_ivorceD Montgomery Md. 

& e 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= 2 #) Takoma Park give street oddress) Wash,San.& Hssp. during mon elo wens ty even if retired.) |INDUSTRY 

iS = = _]180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN V3d. INSIDE CITY LimiTS? 1 13e. STREET AND NUMBER 

os = 3 / odmission} STATE Ma 13b. COUNTY Mont. S.S. ves] No] 1509 Paula Drive 

E = Middle Lost 

ee aH Daniel Bpoeckel Marie Selke 

=2/es 3 ie Hs Lemos INUS. ARNED FORCES? , V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

Ys oor ire Rohn aaa) Hospital Chart 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after delay is 


, writing the word “pending” in pel 


se execute the certificate. 


e 


TO DEPUT 


necessary; 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) Prashe alll 


PART |. DEATH WAS CAUSED BY. . ais 
IMMEDIATE CAUSE (0) Acute coronary insufficiency 


2 [ [es DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) Coronary artery heart disease 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

i (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Diabetes mellitus 


~ 


Page 3 should be used as a buriat-transit permit, 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


4 
"3 
i 
S 
é 
= 
= 
Oo 
a 
2 
5 
<= = 
s = | 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
€ s . WAS PERFORMED? J 
s = ves PQ _NO 
iS & [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Bie = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
ses & [Cause OF DEATH P.M 9 
= o = [2id. INJURY OCCURRED 21e, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
sef we Nor WHE foctory, office building, etc.) 
St ot AT WORK AT WORK 
Ss & zB 22a. I certify that | took charge of the remains describe ,heldan Autapsy [S¥ Inspectian PX], Inquiry AA, sand in my apinian 
3s 2 death resulted 4m: Natural causes Suicide ([], Homicide (J, Undetermined manner [_] 
2 
eee CHIEF MEDICAL EXAMINER  [_] 
S25 ACTUAL o b. DATE SIGNED 
sZt SIGNATURE imp, ASSISTANT MEDICAL EXAMINER . 
; UTY MEDICAL EXAMINER 
See 3 EXAMINER'S ey sho oy) 
23% ~|_|vave (ye) Belden R, Reap, MD DOORS sey Hs copy & county) rt 
not Bo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i REMOYAL (Specify) F ies, 
urial 26/69 Ceder Grove Cemetery New Market,Virginia 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
RAINE (3 _Dellinger Funeral Homes,Inc. Woodstock, Vap EB e 6 1969 | KeCaués letetan 


Y 


fecuted within 24 hours after death. 


fat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 moy be retained by the hospital or attending physician. 


omplsfely filled in’by the finerol 
: 1s. POGes 1 and 2 
t, within 72 hours after deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02535 CERTIFICATE OF DEATH 02529 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
T t - Month OD Ye 
1? Code” MM.  ~ Bvosing | “epee Sieietaeen 
S. DATE OF BIRTH 6. AGE (In [FUNDER T YEAR [1 UNDER 24 HRS. 


3, SEX 4, RACE 
im ale a 


SACO S (Git. 


ITY OR TOWN OF it H 
give sfreel oddress) 


ban papers. i 


7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[-] _ | COUNTY OF a 
a ' 
Mashiuaton, DC. eats WIDOWED B] DIVORCED [] OntTgomer Nd. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


ears 
lost wheat all 


+loaé]isao 


120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


10, 
during most of working gta even psen tl ) INDUSTRY CAWGiEt2’ 
76\ Noe ville tenae Watley Nuys S CS, RE 

st P. at RESIDENCE ae deceosed liveg, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. aan ree 
Ss lodmission) STATE 134, COUNTY Tae Me 
ge “D.-¢. MCHINS Visi) No seruey bya NW 
ee 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae is é 

Bers i a : On OES \iwn 9 O) an N 

28s Vo, WAS DECEASED EVER IN U.S ARMED EORCES? 6b. SOCAL SECURIT WO," [17. INRORMANT ‘Address ia 

yes Yes, own! I yes guve war ar dates of service} = 

ace Se eee! [s74-tpo48 Dougie Mrs E. Seruges sam ppp, 

aos = S '=mamain 

aE Ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), 48%, And ae oh ¥ Se A areal bern: 

£2 PART |. DEATH WAS CAUSED BY: q 

reere a IMMEDIATE CAUSE (0) £2 f PHOPLEL |G LEGS. 

eSc¢ é 5 

Sas 5 vA DUE TO, OR PX f pai, OF 

els Candronsateny, @ ich gove Vee bho Mo dn a5: LIKS.. 

pete a tise to immediote couse (0), 

Bss dioting tReyunderiingidsuser?, OUE 3 OR AS A CONSEQUENCE OF 

Ge ms lost. () 

2 

2 

5S 


PART 2.QOTHER PA TIONS CONTR ee To Es NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


24, FUNERAL DIRECTOR 


> |X 


ADDRESS 
VR AIS 
45M 


Rk} 
255 
38 
eoo 
o—_ - = 
oo © [190, DATE OF OPERATION _[19b. CONDITION FOR WAI ae WAS on 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa Xx = Ys WO CAUSES OF DEATH? 
= Oe = 
£25 & [iio. ACCIDENT WAS UNDERLYING —]7ib, TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, lem 1B) 
ae oe & [oR conteisurinc 7 cause oF pear HOUR AM. Month Day Yeor 
EUs & [lif either, notity medicol exominer) P.M. 19 
ree = Bid INJURY OCCURRED] Zle, PLACE OF INJURY (A HOME FR SE FACTORY) 71f LOCATION Street or RFD. No City or Town County Stote 
259 lot w . 
ies lot work —_ ot work 
S28 22a. | certify that (I) (thie-rospital) attended the deceased from_242 5 ZF 19 Oi 3 LE, 19 , that (1) ( last 
eet CG, saw theydeceased alive an G19 and that i (my) (qye}Gpinian death a¢currefl a the date and ‘haur and ram the 
ese causesStated abave, (I) (wé) (dfd) (danet tf view ‘the bady after death. 
5 aE 2b, SIPNATHRE 1p 7c. DATE SIGNED 
Ee CLL) Y ffl fi vecret Pats A bere OO pins O af, oS 
22 
aS 22d, PHYSICIAN'S Me. ADD Ms ? Af, fl 
‘ -, 
g5: / Kane) COINS 4 SCRUGES My baer pine billet 
5 LA 
5 ie Bo. BURIAL, CREMATION 2b, DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
—_ : 
om Rey ora 2-6-1969 Mount Olivet Cemeter Jashington, D.C. 


Ba ae Oeni «Wise. Prue HrevisocSt NW NenFEE 6 1969 


250. REC'D BY REGISTRAR 2Sb. RI 4 


RAR'S SBNATUQ 
VS @ 


MARTLAND STATE DEFARIMENT OF HEALIN 
ee | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 92531 


H95 CERTIFICATE OF DEATH 


Lost 


~ 


20, DATE OF DEATH 2b. HOUR 


Bu od 4 Month = Doy WED 9tE M 
6. AGE deers IF ONDER 24 HRS. 
y, 


5. DATE OF BIRTH Akt a 
21-69 [win || TS 


8 arRIED [[] NEVER MARRIED[>Y~ |: COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


ana S. 
ban papers. Pages | and 2 


‘within 72 haurs after death 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M, 


1 
mes On) Nar hand 447A woown FE] ovorent) | lonlgoze a 
tos 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work don€ — ]12b, KIND OF BUSINESS OR 
ee f : give.sfree} address) during most of working life, even if retired.) INDUSTRY 
23 3/ Shier Dpriag Me Vy oDS, Fhe: é 
2s 3 =e Ze 138 USUAL RSDINE (Where deceosed lived, if institution/Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
B: a°o, jodmission| E 13b. COUNTY a A : 
“2 822 a Ne ont. | hockuil/e | sk 1321 Drake drwe 
8 oe 8 8 i 
% tES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zo oe: 
2 255 ~Jése p Advip Su evér Jeaw ester 
2 §85 Téo, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
= ges Yes, no, or unknown) ea tes of service) Futner uk Maa 6 gue. 
Ao oo PROKIM, 
& ofe 1. CAUSE OF DEATH (xt only oe couse pt nfo (8), nd (0) Geatn . BETWEEN ONT AND DEAT 
*£ § 8 PART |. DEATH WAS CAUSED BY: Immature birth (1 lb 4% ozs) ,neonatal 
2 BES pry a, IMMEDIATE CAUSE (0) 
. oss 7 }? x DUE TO, OR AS A CONSEQUENCE OF 
ca ES Conditions, if ony, which gove i 
es tee rise to immediote couse (0), (b) 
esses stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S$2Bse in ) 
Be 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
S oe 
ee 
£Ss z 
328 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s / = vs PL No CAUSES OF DEATH? 
Ese = 
z52 & [lo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Paff 2, Item 18.) 
Sz = 
= = | 21d, INNURY OCCURRED] Ze. PLACE OF INJURY (AT NOWE ABA STE FACORY.)/ DIF. LOCATION Steet or RFD. No, City or Town County Stote 
2 While — Not while OFFICE BUNDING, EXC. 
es lot work — _ ot work > 
3 220. | certify thot (I) (this-hespitol) ottended the deceosed from “2 — mils , to = V9 Z_, thot (I) (we) lost 
4 ? 5 ae 
= sow the deceased alive on —____________19____, ond thot in (my) (eur) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we}{did) (did not) view the body ofter deoth. 
20. ee’ y p SONG ‘ip Si 2c. DATE SIGNED 
/J/ « . = , 
Ort é/. ae veceee pus” Bd decor O pie OO] 4--s=6 


je 3 shauld be detached far use as the bur 
iled with the State Dept. of Health priar ta buri 


TO HOSPITAL OR Dons PHYSICIAN. 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
pa 


se ‘22d. PHYSICIAN'S Yi ry ‘Qe. ADDRESS ‘ } oe 

= tims CAROL WS. Pineselk [49g 4-SewinAryled. SS. Ut. 
£3 \ BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (Gy c Town), (Cont Got] 
Ba rn REQ AL dSagefy) 2/6/69 Gate of Heaven Silver Spring, “arylan 


0) 
\ © [ok FUNERAL DIRECTOR 
oev Va) | Tyson Whee 


a 
FOR STATE 
HEALTH DEPT. 


te should be executed within 24 hours after Joo Diy delay is 


cy 
S 
= 
= 
= 


TO eeu Dbica: EXAMINER 


in Item 18, Give Pages 1, 2, and 3 to 


s Office clong with form PM 


Ges phggd 


” in pen 


“pending 


necessary, please execute the certificate, writing the ward 


with the State Depat; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


B25 


62532 


1. DECEASED-NAME First 


FRANK 


Middle 
J i 


lost 


BUGGLIN 


20. DATE KNOWN] Month  Doy 
OF EST 2 
DEATH MATED [] a 


og ee 


"9 


(Type or Print) 
RACE 


Male White 


70. BIRTHPLACE (Stote or foreign 
tt 
om”) Pennsylvani. 


S. DATE OF BIRTH 
Bi lb rer 


11-3-06 62 _ yes. 


7b. CITIZEN OF WHAT COUNTRY? & 


U.S.A. WIDOWED [_] 


TE UNOER 1 YEAR [TF ONOER 24 HRS. 9. Ome PRONOUNCED CED 


coat aac 


MARRIED [AJNEVER MARRIED [_] 
DIVORCED [] 


2d. HOUR 


Yer 569 :LOP 
9. COUNTY OF DEATH 


Montgomery Md. 


10, CITY OR TOWN OF DEATH 


Takoma Park gto 
T30. USUAL RESIDENCE (Where deceosed lived 


give street oddress) 

N sh. Nhe & Hosp 
, if institution: Residence before| 13c. CITY OR TOWN 

odmission) STATE Marylan 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


al °°" Prince Geo.| Hyattsvill. 
14, FATHER’S NAME First 


Middle 
Aloysius 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Oe no, or unknown) 


Lost 
Bugglin 
Tob, SOCIAL SECURITY NO. | 17. INFORMANT 


f Medical Examin 


-transit permit. File pay 


Page 3 shauld be used as ¢ burial 


your files. 


the funeral directar. Page 4 shauld be forwarded ta the Chie 


5 may be retained far 


TO FUNERAL DIRECTOR: 
Health priar ta burial 


YR AISME (5) 
JOM REV. 1/68 


fel 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE {0} 

io <4 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. ‘- 


1S. MOTHER'S MAIDEN NAME 


120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
during sa gest wf kin wie even if retired.) INDUSTRY, 
iets) upe e ton In 


T3d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
7204 24th avenue 


First Middle 


lost 


Crescentia 
ADDRESS 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


20. AUTOPSY? 
YES 


x 


lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH. 

Zid. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT_WORK 


21b. TIME OF INJURY Month, Doy, Yeor 
KOUR a 


MEDICAL CERTIFICATION 


ne PLACE OF INJURY is home, form, street, 
foctory, office building, etc.) 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


2If. LOCATION Street or R.F.D. No. 


City or Town County Stote 


220. | certify tho eltpn Autopsy |], Inspection )X]}, Inquiry PY ond in my opinion 
deoth resulted cde (_], Homicide [_], Undetermined monner oO 
ae CHIEF MeDicaL exaMINER [J 
SNATUR ae ASSISTANT MEDICAL EXAMINER [J Zab. DATE SIGNED 
Beaute AG DgPUn 1 EXBMINER 
NAME (Type) & pen ZX, J ADDRESS Sfp ; 
~ Bits B af is a GMETERYOR CR Cini 73d. LOCATION (City or Town) {Coyfty) ) 
Re cH Z 
Sayer 1G Gh ep ate "Y bey| FH semen a4 A 
2, FUNERAL es / PADDRE rng Wraai FS PAR ARG. Briers or ie 
WEZ2 Ef 1 Ab ialtr PS nid Mt re —- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tem 19a Film 410 3-17-©9, MARYLAND STATE DEPARTMENT OF HEALTH 


] 92 53 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 925 
4 : CERTIFICATE OF DEATH 02333 
~ 
ete . i ape First Middle Lost 20. DATE OF DEATH é 7. HOURS 
eto ‘ype or print Mont! Year 
558 Edward Lero; Burch are Ueulo9 : 
255 y Februa 1% 12:20 
3- Ss 4, RACE S. DATE OF BIRTH 6, AGE (ln a FIORE: YORE POPE ANS 
ess last birthday} MONTHS | DAYS HIN 
£Be ple White October 1, 1918 50 ves [eal 
>a = 
ar 3 7a, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ge] NEVER MARRIED] | % COUNTY OF DEATH 
aay Kentucky USA WIDOWED []_ DIVORCED ["] Montgome Md, 
SoNcuin & 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= eee ive street oddress) during most af working life, gven if retired) | INDUSTRY 
38 FAC sda, e Clinical Center, NIH ab technician Chemical 
Bose 130. USUAL RESIDENCE (Where deceased lived if institution: Residence before }13c. CITY OR TOWN 134. INSIDE ciTy umiTs? 1 13e. STREET AND NUMBER 
ae 5s admission) STATE 3. COUNTY YES] No 1710 Kurz W 
i 2 ee By 
sE 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ome. Robert, Burch a Cashman 
ggs Too. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oe Yes, no, ar unknawn) | {Hyes awe war or dates of service} i _ The Medical Record res 
p 11941-19)! 100 -28-418 e Clinical Center, NIH, Bethesda, Maryland 
1. CAUSE OF DEAT ner ny ne cous per ne or (0) 2, od (4) Srna 
. DEATH WAS CA\ : : c toa 
; 1 IMMEDIATE CUSE (0 Cardiac Failure - Arrest O S. 
Ef 6 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove o) Left Ventricular Aneurysm 3 Years 


fise to immediote cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 Coronary Artery Disease 10 Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2/5/69 Coronary Artery Disease YS] Not] Yes 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


2le. PLACE OF INJURY (aia sae FacTORY,}} 21. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. I certify that (I) (this haspital) ottended the eo e{ January, 19 69 ,to_O Feb. 1909 _, thot (if (we) last 


saw the deceased alive on. February 19 and thot in (Kix) (our) opinion death occurred on the date and hour ond from the 
cayses stoted above, it} (we) (did) (dkiiet) view the body after deoth. 
2b. SIGNATURE af” ar ea ne Se 2%. DATE SIGNED 
Lb. A Kodo Ay DEGREE PHYS. OO prtcor OO pis €\8 February 1969 
22d. PHYSICIAN'S 2e. ADDRES The Clinical Center, National 
/ want(ye) Bradley M. Rodgers, Mc D. Institutes of Health, Bethesda, Maryland 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


230. BURIAL, CREMATION, 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Wi siasca 4 Feb. 11,1964 ST. ANDREW CHURTERY ;LOUISVILLE-Jefferson-Ky. 
24. FUNERAL DIRECTO! ADPRESS ° 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 5 faba 17 "Bixee Highwa ae 0 a 
somREV.1788 wen Suburban F. erleaa 2 . 3 a, DATED 7 4000 (lelaxk fg Qacebga 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


xecuted wit 


a 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


|, andin ai 


Thon please ré 


ronsit permit. 
cremation, ar remava 


™ 


—~_ 


directar, page 3 shauld be detached far use as the bur 


should be fied with the State Dept. af Health priar ta buri 


So 
= 
= 
S 
a 
a 
“3 
a 
= 
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iS 
S 
oe 
So 
o 
23 
Pw 
fs) 
3 
Ey 
= 
aa 
ee 
5 
& 
2 
wo 
3 
= 
= 
i} 
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= 
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= 
2 
=} 
5 
o 
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VR A1S5 (4) 
30M REV. 1/68 


sa MARYLAND STATE DEPARTMENT OF HEALTH ; 
92539 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 gor 9 
Iteml3 FilmGh09 2/17/69 kk CERTIFICATE OF DEATH 
a tips ona First Middle 2o. DATE OF peel _ 7 F 2b, om , 
@ oF print jon Oo 
y ‘ aa o. i ‘ hh ? 2+ i? A "Se a M 


‘ aS 
3. SEX 4, RACE DATE OF BIRTH 6. AGE (In yeors  [_tunoee 1 viar [iF UNoER 24 HRs. 
: : bey DL 1693. | PS os | |= 
em AEN & rs : x d YRS. 
To. BIRTHPLALE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8 I 9. COUNTY OF DEATH 
eis a’ 4 ‘3 nooweo Ef  oweRD 
—_ Sift « WIDOWED ff —_bivorcep [} mown 1g ste Md. 


10. CITY OR TOWN OF DEATH VL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kirfd of work done 2b. KIND OF BUSINESS OR 


0 ddr 5 during most of working life, gven if retired.) INDUSTRY 
PLE: StS. a, ae 


Fao, USUAL REIDENCE (Where dosed ved, i insti: Residence before [ide <IY OR TOWN Vie. STRGA AND NUMBER y 
odmjssion) STATI 1 UNTY. 
nition nd RoW omery Ss prinsO O 2 oct bene. bot. 


14, FATHER'S NAME. First Middle lost 1S. MOTHER'S MAIDEN NAME First iddle lost 
g Bphlé erett 
di fi QU dha so vi Le (? ¢ € 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
Yes, no, or unknown) | {If yes give wor ordotes of service) a) 7- gy -67 ¥-T pe ky 5 g Powe. 
‘ £ 
IKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: . i Embolism 
a ct CA of Bladder ;MassivePulmonaryEmboli 


} DUE TO, OR AS A CONSEQUENCE OF | > q 
Conditions, it ony, which gave Thrombosis Pelvic Veins 


: 3 F by. 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bith at a ae __CArcinomaOf Bladder 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
MultipleMetastasis InLung,Liver&Skin 


190. DATE OF OPERATION | 19b. CONDITION FDR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ‘aw o CAUSES OF DEATH? 


2To. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR conTRIBUTING (] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6: HOME, FARM, STREET, CD, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not wile OFFICE BUILDING, ETC. 
lot work —_ot work. A s— 


22a. ¥ certify that (I) (this haspital)-cRended the deceased fro PY ies ar tee a 19) , that (1) (we) last 
sow fhe deceased alive-an 19 _&°Y and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cauges stgted above, (I) (wé) (did) (did not) view the body after death. 


Yi VY. ATTENDING A MED STAFF eee 
KFC See LY AV fe 677 _veentt_ pais. tree DK fiw OO} 2 - -G 
TE PRYSICAN'S 7 a Qe, ADDRESS 
NAME (Type) } 
i730, BURIAL CREMATJON, | 28b. DATE 7j-NAME OF CEMETERY, DR CREMATORY Wd. LOCATION (City or Town) , (County) __(Stote) 
13 ‘Al pedi r G 7d: g' A, ed 

Em IMy | 2- 9- “wtiHon A Z Wish t i, (Gia 
74. FUNERAL DIRECTOR, ADDRESS : 950. RECD BY REGISTRAR — | 23b. REGISTRAR’ SIGNATURE 

LEE Facet! Marne 322. STV E,| ome FEB fH  fCLarvbay Lecetge 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours-after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


f 


; “ MARYLAND STATE DEPARTMENT OF HEALTH 
8256 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i on 
Ttem6 FilmGl0 3/4/69 kk CERTIFICATE OF DEATH 02535 

Ng 7. ee ~_, First Middle 4 tes 2o. DATE OF DEATH 26. HOUR 
eus ype or print) a Month Doy Yeor, 
sss tee 2) 6 o|\7 Dw 
2s 3, SEX 4. RACE S. DATE OF BIRTH, 6. AGE (1 jeors [IF UNDER | YEAR J iF UNDER 24 WS 

ye % ost birtl MONTHS | DAYS IN. 
285 tm Lilith. tees VEL GE o ake ee 
BY 9. COUNTY OF DEATH 


Md. 


7a, BIRTHPL LAN Tb. CITIZEN OF WHAT COUNTRY? a 
K 3 pea MARYA NBop wae MARRIED [7] NEVER MARRIED] 
3 SAYXMXKXX 2 /> wiDoweD fF] __pIvoRCED 


LM Tne, 
10. CITY OR Ue Oy/PEATH 11, NAME OF HOSPITAL QR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done . KIND OF BUSINESS OR 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY es HOME, FARM, STREET, ey 214, LOCATIDN Street or R.F.D. No. City or Town County State 
While oO Not whil OFFICE BUILDING, ETC. 
lat work —_ot work 


22a, | certify that (I) (this haspital) gttended the deceased fram bg WCE to eyes 9 ge , that (I) (we) last 
saw the deceosed live on ena %., ond that in (my) (aur) apinion death o¢curred on the date ond hour and fram the 
causes stated above, (I) (we){did) (did not) view the bady after death. 


mney A 
, 4 ATTENDING 
PL Ea Crete OT, eed PHYS 


ae fg give street oddres: i ring bi INDUSTRY 

85/6 DB th.deo Zhuchen leap |RESTRURANT BROBRIETOR 
Boe ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MTS? 1 13e, STREET AND NUMBER 
GQ ~ & »p¢ylodmission) STATE ts ¥. COUNTY 
Be eygieon 2d Cee Déedengl 2 ole Spy Ww 
= € = 2 14, FATHER’S NA First 1S. MOTHER'S MAIDEN Ngme First Middle Z lost 
¢oe if 
oes Zhe ri pret! Hz é Dreurring 
D =f 160. WAS DECEASED EVER/IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address é 

1 is Yes, no, opunknow! (if yes gove wor or dates af service) 

nS __NO 8-18-8093A |s4777. - 

oS 7 mn APPROKIMATE INTERVAL 
Se 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b}, ond (c), * BETWEEN ONSET AND DEATH 
oot PART |. DEATH WAS CAUSED BY: fn Tae A 
SE 5 jm pon, IMMEDIATE CAUSE (0) Coe 2 €. fatibtepee ge tee 
= es “ » ? DUE TO, OR ASA CONSEQUENCE OF es 
2s a Conditions, if ony, vhich gove ) Le 4—- Cade hd tak 

Ze tise to immediote couse (0), 3 
zs s stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF J er ‘i 
ae lost. a a Wnhbi2ros 6-Crezena Ieee 
£35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART io) 
eee = 
2 3 = 190. DATE OF OPERATION | 19b. CONDITION FDR WHICH OPERATIDN WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Bee = Ye nO CAUSES OF DEATH? 

= & 

= S f210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2i<. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a = | Cor conreiutins (7]cAUst OF DEATH HOUR AM. Month Day Yeor 
= & [lif either, notify medicol_exominer) P.M. Wy 
| = 
a 
ud 
s 
= 


@ 3 should be detoched far use os the b 


e filed with the State Dept. of Hea 


‘MED. STAFF 
DIRECTOR QO PHYS. O 


oa 

5 

m4 

a 

a 32 - 

as 2247 PHYSICIANS uw Te, ADDRESS a ; 

e.2 | mie) Ieten/ (=. LVERA TT pe ~ Cnn Av. c= 

2 Ee eee 

&3 9 3 20. BURIAL, EET N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) = (Stote) 
35 REM i 

ee BORTAL 2-24-69 EDAR HILL CEMETER AND MARYLAND 
core () [oa ronerar DIRECTOR RAbottssd 7 ra 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
R x 


= 


VMN AT phi cee Fa bles 500 Nyeiee ik, (eed J taf — | oe -EB 24 1999 erenvteg \eretne 


The law requires thot the death cerfificgateabe’ executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82541 CERTIFICATE OF DEATH 62536 


Canditians, if ony, which gove 
tise to immediate couse (a), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ka) 


Ne 1 tie eer First Middle lost 2o. DATE OF DEATH 2b. HOUR 
= 73 ype ar print) Lu ce 
Es MARTHA JEAN CARNELL FEBRUARY” 9° 108 [52554 
ze 4. RACE S. DATE OF BIRTH 6. AGE (In os TF UNDER 24 HRS. 
— last birthdoy) OAYS WIN. 
ss FEMALE CAUCASIAN 2 OCTOBER 1936 je Pee ye (al 
ca A 
3 To. BIRTHPLACE (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © maRRieD BE) NEVER MARRIED 9. COUNTY OF DEATH 
oe ‘SouTH CAROLINA USA WIDOWED DIVORCED MONTGOMERY Md, 
ae \ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= jive street oddress) during most of warking life, f retired. INDUSTRY 
ry, BETHESDA, MD. : NAVAL HOSPITAL = ["HGsesi angle oven retred) 
S eo a 130. USUAL Pen (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY IMTS? | 13e, STREET AND NUMBER 
2 . fodmi: STATI hb. COUNTY 
Pee | ila VIRGINIa |? © RICHMOND | SQ) "0 1603 CHARLES STREET 
Fs 
& = r 14. FATHER'S NAME First Middle lost |S. MOTHER'S MAIDEN NAME First Middle Lost 
es RICHARD DAVIS CULLOM ELIZABETH FRANCIS ARRINGTON 
2 
os ie WAS pee EVER ie ARMED. ite ee Job. SOCIAL SECURITY NO. 17. INFORMANT Address A, 
ee 10, 9 (Hf yes grve war or dates of service) ° 
s. : e590, nown) 227 46 2796 | DENNIS M, CARNELL,1603 CHARLES ST, RIcHMoNDS* 
oS ‘APPROXIMATE INTERVAL 
a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) BETWEEN ONSET AND DEATH 
== PART |, DEATH WAS CAUSED BY: Widespread Metastatic Carcinoma of Breast 
a r » <4 IMMEDIATE CAUSE (0) 
oe Ss / / o AK DUE TO, OR AS A CONSEQUENCE OF 
se 


causes stated shove, H),(we) (did) (@faaa6H view the bady after death. 


2b. SIGNATURE (A) {4 g 22. DATE SIGNED 
Pe A Akon sot EO" Mon OH] 9 Fevruary 69 
22d. PHYSICIANS = 22e, ADDRESS 

/ uavetiype) Ds L, HORTON LT MC USN ‘Naval Hospital, Bethesda, Ma. = 77> 


enclad & tad. LOCATION (City ar Town) (County) 
Cemetery, Richmond, Va. cp 
Bo. FEB REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE 


B14 $969 CP heawhay Vneat 


2 
5 
3 
e 5 
8 [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 S ? 
= A = ves 0 CAUSES OF DEATH? YES 
= 
~ &S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 21. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
n=} = [OR CONTRIBUTING [-) CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
3 & [llf either, natify medical exominer) PM. 19 
= = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, Faké, STREET, FACIORY.)| 214. LOCATION Street or RFD. No. City or Town County State 
ity 
3 While [Not while Oo OFFICE BUILOING, ETC. 
ae lat work ot work 25 a o—m 
2 220. | certify that (N) (this haspital) qttended the-deceosed fram . WG to? z ,W9RZ__, that} (we) last 
me saw the deceased alive sitll oar Ege eos Fram ond that in @%) (our) opinion death accurred an the date and haur and from the 
B 
G 
= 
© 


0 
should be fied with the Stote Dept. of Health prior to buria 


director, p 


fi, FUNERAL DIRECTOR * 
J. W, Bliley 


VR ang (0 


45M - 1 


a Bis MARYLAND STATE DEPARTMENT OF HEALTH 
Z = 925 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z 5 4 


CERTIFICATE OF DEATH 


Yes, ki (ityes 2 serve) al, 
wee ne ae P12-05-4228W 24, rate Ca, fe 
IW /AAAUSE OF DEATH (Enter anly one cause pea line for (a), (b), ond (¢).) - 
PART |. DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE (a) Acre My 0. CARD ay Lufaact ti 


4E/¢ ¢ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ¢ny, which gave 

rise 1a immediote cause (a), bb) 
stating the underlying cause 


PROXIMATE INTERVAL 
BETWEEN QNSET_AND OEATH 


2 Nie iB tome ah penny Z 2a. DATE OF DEATH 2b, HOUR 
25 lype ar print) he, Month Dai Year x 
Pass oB RUARe % raeg |tAn 
72 6. AGE (In'years TF UNDER 24 HRS, 
w Soe a > : 
2 a 3 To. BIRTHPLACE (State or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATR 
ioc aae ue aa 9 tw MARRIED J] NEVER MARRIED[] 
= 538 AE aod ‘ WIDOWED DIVORCED ZU STAGE 28 Md 
ce 2 eS 10. CITY OR TOWNOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= = se 5 } A 4 give street address) _ Z Z J during gos of pen Rs ssn if retired.) I Pal Sho 
= =o - D 
= so CN ea Lentils VY ae Lop 
3 «BS = , £ |18o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c, CITY OR TOWN V8d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 5 
£258 {2 admission) STATE 1b. CON wae & Z| ys] nO 6 o? 22 Lpdetey Aa 
2 = y LA o o - z IC 
| E = “[14, FATHER’S NAM First May Lost 15. MOTHER'S MAIDEN NAME Firs! Middle lost 
A; s LL 4 {lex ? ligitret_. Y 
23s 160. WAS DECEASED EYER IN U.S. ARMED FORCES? 1b, SOCIAKSECURITY NO. 17. INFORMANT, Address «eee 2. Bo Kher | 
s 
= 
6 
= 
= 
Ss 
i= 
= 
GS 
3 
2 


-transit permit. Then ple 


Tequires thot the death certificotd’ b 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3 lost. (9. 3 JAR T= RIO Li=Rosis 
> PART 2. OTHER a te CONTRIBUTING TO DEATH BUT AOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
=| Be Ne W/ PaerRoPay  Biar, HV DRONE ROS, ¢ 
& ]19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY?! ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ S CAUSES OF DEATH? — 
= YES (J NOC] (G 
& as 
SS [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
& | [lor contersutin (7) caust oF beara HOUR AM. Manth Day Year 
B [Ut either, notify medical examiner} PM. 19 
= [2id, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM STREET. FACTORY.) 21f. LOCATION Street or RIED. No. City or Town Caunty Stote 
Nat while ‘OFFICE BUILOING, ETC 


jat wark —_all wark 


220. | certify that (I) (this-hespital) atyended the deceased from 2 Fe SH top @ FER 19.G4_, that (1) (we) last 
sew he deceased alive an, & 19 and that in (my) (aur) apinibn death accurred an the date and haur and fram the 
es stated abave, (I) (we) (did) (did-émot) view the bady after death. 


figuh 22. tGNED 
ATTENDING MED. STAFF 
geet Lang te Mid) row teh Kl orecror OO pws, Va hen (469 


22d.” PHYSICIAN'S 22e. ADDRESS 


NAME (Type) ROBERT 6G. ANGLE, M.D. 5009 DelRay Ave. Bethesda, Md. 


After this certificate hos been signed by the attending phys 


e 3 should be detached for use as the b 


should be fied with the Stote Dept. of Health prior to burial 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
director, pat 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) ve ) 
CESHSEY on | 2-18-69 edar Hill Crematory | Suitland, Pr. Geo. Md. 
24. FUNERAL DIRECTOR 755 70K ScOonsin 


a 


25b. REGISTRAR’ nea 


VR AL ry Fes. REGISTRAR 
sue ROBERT A, PUMPHREY, Bethesda, Marylandomt65 21 19 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0253 8 


g : CERTIFICATE OF DEATH 

~ 1, DECEASED-NAME First Middle Lost 2a. DATE OF OATH 2b. HOUR 

€ Sut (Type or print) a th 
i _ 
= 858 ROO aves f??. CASTELL 2 gtpe 
Sea. 3. SEX 4, RACE 5. DATE OF BIRTH Ors [iF UNDER 1 YEAR [IF UNDER 24 HRS. 
= ,e3F lost ‘ae oy) ‘OaYS | HOURS [Min 
of Bee FEMALE WHITE OLE ¢L LE FE YRS, 
5 3 3 7a BIRTHPLACE (Ste o foreign 7. CITIZEN OF WHAT COUNTRT? MARRIED [-] NEVER MARRIED 9. COUNTY OF Oe 
2\e8 
@ = SSR New fo U.S.A. wiDOWED [%] DIVORCED [7] lon Be mee rt 
ce az 10, CITY OR TOWN OF DEATH 11. NAME eae INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind .6F work dane 12b. KIND OF BUSINESS OR 
ee? Se ela 2 ees = SDyZ | give street address duringfnost of workinglife,even if retired.) | INDUSTRY 
= #8 3/0 (is uke Cis Dee AF ee OLIN. PUV SE WY FE 
ea “ae = L£ Ge USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY, = V3e. STREET AND NUMBER 
ga ae. TT ; 
g I §2 3/ 2 |" pseey ee, £22 EG2e 2 ¢ MES oe oo /3— hex SEC CVT AD 
SES / [a rarrees wane — Fist Middle“ (6st 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
=e as 7 Unikne hen 
$ $35 160. WAS DECEASED EVER ie 5. ARMED. eras 1b. SOCIAL SECURITY NO, 17. INFORMANT g f) Address oe 
rae Yes, no, or unkown ‘yes give war of dates of service) te } 
ses Seer GES Job 884D| Ayn Ae ane to fF 
s *%2°e 5a : ‘APPRORIMATT INTERVAL 
S ofE 18. CAUSE OF DEATH (Enter only one couse per line for (2) sb), and (c).) a7 cy Ve BETWEEN ONSET_AND DEATH 
= peck: PART |. DEATH WAS CAUSED BY: ra ; oe 7 zi 
B £es5 rhe IMMEDIATE CAUSE (0) ? Zant a Fg eae 
2 Bas by a a DUE TO, OR AS A CONSEQUENCE’) ‘ — AF 
htop Canditians, if any, which gove I rw weed - “ds 
£55 b Z ¢ - 4 Cer et 
s ie 12 tise ta immediate cause (0), (b) a ee => 
£g2e8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF haa 
$3 B55 a aeraT 0 
3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S eae 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 

= x SQ nog 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 

([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) P.M. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ALONE FA STREET FACTOR} TZ1f. LOCATION Street or RFD. No. City ar Town County State 
While o Nat while ‘OFFICE. BUILDING, ETC 

lot work —_at wark 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to burial 


je 3 should be detached far use as the burial-tronsit 


= 
4 
a 
= 
= 
2 22a. | certify tha i) {this hospital) attended the AD eGa fram. maby, to_Li-Z— _, 19_@€7, thar{l){we) last 
S saw the deceased alive an 7a , and that i my)Xaur) apinian ‘death accurred an the date and hour and fram the 
Zz 
a causes stated abave, (| i, (we) easel jew the ie after death. 
& = 22b. SIGNATURE fo Bane a ate 22. DATE SIGNED. 
e : Go ee es LT pirector OO pwvs,, £ PLEEEE 
= se 22d, PHYSICIAN'S x, 5 22e. ADDRESS V4 , 
es = 3 / i pe MRF Aen Vou? 2M vac bite hf 
oF et ene ee 
$ 3 3 230, BURIAL CREMATION, [ 2ab. 0, DATE 23. NAME OF ‘Gee OR CREMATORY 23d, «tO: SATION (Gty or Tawn) (County) nee 
e=oo* BOWL | 2-17-67 | Hoey Gross CEMETERY PReokh ¥, 2 
nate > 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGHATURE 
45M - 1/6 oF EB 1 1 {969 tone ag tt 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 


@ 3 should be detached far use as the burial. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves 2 x0 5 CAUSES OF DEATH? “Veg 
24c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O25 3 2 
92 5 44 evs 
CERTIFICATE OF DEATH 
€ _%¢ T. DECEASED: NAME First Middle Tost Jo. DATE OF DEATH 2b. HOUR 
& 828 Carer ee Edmund A. CAWLEY Februaty” —v 1.3%" G9] 215A y 
eos 
Ss € te prsek 4. RACE Ts. DATE OF BIRTH if GE (I IFUNDER | YEAR | IF UNDER 24 HRS, 
= . t D 
3S BBs Male Caucasian May 14, 192k a as| he ene 
S22 70 BIRTHPLACE (stote ot foreign [7b CN OF WHAT COUNTRY? © MARRIED (NEVER MARRIED 9. COUNTY OF DEATH 
t ion ‘ount! Fs 
. £85  Onio USA wipoweo DIVORCED Montgomery Md. 
= £88 T0. CITY OR TOWN OF DEATH 1 NARKE OF HOSPITAL OR INSTITUTION (fot inhosptol 20. USUAL OCCUPATION (Kind of work done [12b.KIND OF BUSINESS OR 
Sere Oe 7 : : i ! 
= S53 97 Bethesda angers Hospital duriggenggrhof working life, even if retired.) | INDUSTRY 
em, ous ce. ~fl3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
D> “oD i se. 
5 Fes / S foo) StiMaryiand | Montsomery | Bethesda | SC) nox} | Apt. 913, 3 Pooks Hill 
e mo & 5 / [IA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
E = Anthony J. CAWLEY ANASTASIA RYAN 
= oe TT = Fo ros) 4% 
285 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. NFORMANT HILL, De eda, Ma hdess 
eee Yes nagggtoown) | TGRTEBS "| | hh7-28-2207 | Mrs. Marguerite Cawley, Apt. 913, 3 Pooke 
= oe: > 2 tl 
= ss 
3 peg 18. ee fae, got are couse pe ne for (a, (6). and (3) Se , 
& SE 5 1Og, IMMEDIATE CAUSE (o) Rupture of Jeft carotid artery hi 
2° 635 14 1 DUE TO, OR AS A CONSEQUENCE OF 
=. ous Conditions, if ony, which gove g * 
s = 2 2 tise to immediote couse (0), (b)_~Quamous Cell Carcinoma metastatic to neck ell OQ months 
Ssees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se S55 bst. 0 
3 
z 
3 
© 
= 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
(DVoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) PM. 19 


2Id. INJURY OCCURRED | 218. PLACE OF INJURY (ie HOME, FARM, STREET, ot 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


22o. | certify thot Q¥ (this haspitol) ottended the deceased fromdune LY 1905 __, to_Feb. , 1969 | thot H) (we) lost 
sow the deceased alive on. Heh mS 19 69. and that in (pay) (aur) apinion death accurred an the date and haur ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


id with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes stoted obove, ( (we) (did) fchchant) view the bady after death. 

& Bay ie I ; ATTENDING MED STAFF | es ee 

2o8 h DEGREE pHys, C1 oiector Cl pais, Feb. 13,1969 
z se / 7. Ta <a Y j fe ADDRESS 

=.= el ___R, P. MAJORS, M.D. Naval Hospital, Bethesda, Md. 

5 BS 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
oe myo ped  [2-17-S santa Aya CALIF 


24. FUNERAL DIRECTOR WW, CHAMBERS CO, ADDRES 250. RECD BY REGISTRAR Wb. SIGNATURE 4 
aS 8 1400 Chapin Street, N. Washington. D otf EB 2 0 {969 (Comelig Spoaan. 


REGISTRAR’S 
ore 
See 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


Si ee 
1 925 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 62540 
i 5 CERTIFICATE OF DEATH 
ps Ne T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2b. HOURM, 
SW8ee (Type or print) = Thayapurath (None) Chandran Feprigiry hh 80 [4:17 ™ 
=] a Hy 
Ss 3-5 4, RACE S. DATE OF BIRTH ey AGE (In ears i ey 4 is 
5 235 Indian 16 February 1937 Rael aae ; 
an eee 
2 S53 To, BIRTHPLACE (Sore or oeign — [.CTIZEN OF WHAT COUNTY? 3 MARRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
= £88 v India India wipoweD [] _ DIVORCED Montgomery id, 
x 1 
eae ge\ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnat in haspital 120. USUAL OCCUPATION (Kind af wark dane J 12b. KIND OF BUSINESS OR 
= Re Rethead ee address) C NIE during es of warking life, even if retired.) INDUSTRY 
e SseVe esda é nica enter one 
Ss = 18a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN Tad. INSIOE ciTY LIMITS? |}3e. STREET AND NUMBER 
SB GY S » --fodmission) STATE 13b, Yes NO P.O. Alavil 
5 ESs/ India KeVala State _[Cannanore-8 +O. Ala 
SB Ess 
aa e 2 / 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
2 5S "5s Kuthichi Narayani 
Ee oS ey’ 
$ ss Tob, SOCIAL SECURITY NO. ]I7. INFORMANT ‘The Medical Record Address 
= 3¢3 None The Clinical Center, NIH, Bethesda, Maryland 
=. 5 s Pa aaa = PPROKIMATE INTERVAL 
y € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANG GEATH 
2 PART |. DEATH WAS CAUSED BY: * 
= ™ IMMEDIATE CAUSE (0) Low Cardiac output syndrome b days 
a Gs 
é es ITO DUE TO, OR AS A CONSEQUENCE OF 
= g.s5 pepsi a ely »)__Mitral valve replacement 3_days 
s Rae tise ta immediate cause (a), 
£ S BS s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$2 Bsc lost. | = oe ()___ Rheumatic Heart Disease years 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ca =_—<——_e 
-Meowso 
See = 
zs 275 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ae Nts, Wie ANE CONSIDERED IN CERTIFYING 
SBwrFs =i ? 
£5 2e2 / || 2/19/69 Mitral stenosis VSB NO Yes 
SS. re & [ilo. ACCIDENT WAS UNDERLYING 21D. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
<is 2sx = | Cor conteputine [() cause oF OeaTt HOUR A.M. = Manth Day be 
Sens & [lf either, natify medical examiner) PM. : 
Bese, = "AT HOME, FARM, STREET, ‘har T FD. N City ar T Count tate 
z= oie = A on nee) The: PLACE OF INJURY (A HOME Fin. te TIE LOCATION Street or RFD. No. ity or Town county 
£2 it we am) fia 
£ 3 2 at wor! 
2 > Ses 22a. | certify that (Xj (this haspital) attended the deceased fram.2é " i[r<tem a, tay Beb. , 199 _, that &) (we) last 
c= = the deceased alive an i and that in aur) apinian death accurred an the date and haur and fram the 
8.3<. 0 saw the de - : 
Beese Acauses stated abave Of (we) (did) (idBoX) view the bady a after death. 
ze 3 ws / D> ATTENDING MED. STAFF Bs = wi ie 19%69 
Secs a, UZ d oeoret pus.) oieecron CJ pws, Gl] 25 February 
Zea 297 ANSICIANS Me. ADDRES The Clinical Center, National 
EES 2 / wet! Lynn M. Peterson, Ms Tostitabesof Health, Bethesda, Maxy lan 
7 reas} a = 
3 2, 5 Be 730. BURIALYCREMATION,,» | 23b. DATE Z ms wn Spero CEMETERY OR i et|™ Logsio ION A Tawn) (County) wd 
oe ee? REMOVAL (Specify) 2Z2-Z WME ve ee nahn. OE 
‘ADDRES: [2se. Re TAR 7) = REDE S SIGNATURE 
VR AISI COT ay jews ey aed LY 3072. es e P: 
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90M REV. aes ed Do DATE 3 196 BCLavks,, 
hes ee eee eee eee ee ae 
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82546 CERTIFICATE OF DEATH 
1. ee y First Middle Cte 2a. DATE OF DEATH 2, HOUR 
‘ype ar print ¥ Mon| Do Yegr . L7 

4 Led Z y toe, Zee LIE 27 

3. SEX 4, RACE 5. DATE OF BIRTH ; 6 AGE (ip years WF UNGER 24 HRS 
ast 10) MONTHS | GAYS [HOURS MIN 
nate ged f2S3 fo yes ae AT ded 

7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [7] NEVER MARRIED] | COUNTY OF DEAT 
couptry) / : 
yo gees x SS AF | woowen DIVORCED Md. 


12a. USUAL OCCUPATION (Kind of 
during most af working life, even if retired.) 


RQ WN OF DEATH 11, NAME OF HOSPIJAL OR INSTITUTION (If not in haspital 


A oat y, Ly aie ste ge | h re 


‘2b. KIND OF BUSINESS OR 
INDUSTRY 


- a USUAL ass (Where deceosed lived, if institution: Residence befare Let OR TOW! 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
ladmissian) STATE Z) /, 13b. (Own yp i) AL YES) NOL} 


First Middle 


14. FATHER’S NAM 
A; eat 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, of unknown) | (ityes gg war ar dates of service} 
(ee. PEP GI SO ca, 


18 CAGSE OF DEATH (Enter only of couse per line far (a), (b), and (0), 


1S. MOTHER'S MAIDEN ee Middle Tost 


17. INFORMANT Address 2 /O/ Ane, 


hate Lata A hse LU AeA - A-C_L 


r. —_ 
16b. SOCIAL SECURITY NO. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSFT_ANO DEATH 


PART |. DEATH WAS CAUSED BY: F 
ges IMMEDIATE CAUSE (a) _Myocardia nfa on, recent&old,Le Myocardium, 10 da 
tf ¢ DUE TO, OR AS A CONSEQUENCE OF & Interventricular Septem 
Canditians, if any, which gove a : 


tise to immediate cause (a), — boron HB eros aes maa e. HO bWS 1 Ot 

stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE 0 

Za C) 

PART 2. OTHER ‘AY CONDITIONS CONTRIBUTING;TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
woh lisw, Chrence. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(DVOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Doy Year 
{if either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, Bs ) 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While -— Nat while OFFICE. BUILOING, ETC. 


lat work '—_at wark 


220. | certify thot (|) (this hospitol) ottended the deceosed Awe i 7 ES, to. 1D ia. 7, that (!) (we) lost 

saw the deceosed olive on a) b ai 19 f ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses.stoted obove, (I) (we) (did) (did not) view the body dfterdeoth. ~~ 

2b. SIGNATUR 


2c. DATE SIGNED 
ATTENDING MED. STAFF eapy 4! 
Sune ~ awd feu BYGREE PHYS x oimecron Opis, O Aafos 
22d. PHYSICIAN'S 22e. ADDRESS 


x 
NAME (Type) 108 20 Georgia ve. 


BURIAL, CREMATION, 23b. DATE 23c,, NAME OF CEMETERY QR CREMATORY 23d, LOCATION (City ar Town) (County) (State; 


Bisheny dc 5 - OF brooke Grove Cen, | Laylansv: He Morty. Mo. 
24 FUNERAL DIRECTO} > ADDRESS. = 0a. D BY § EGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Z a vt d ad ae: Kuck Zhe? An | E 6 3 6 1969 fCarnkeg Vue 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


to Lo 
FOR STATE 9254 t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02542 
HEALTH DEPT. ff ESTAS First Middle Lost 20. OME NCH Ta Month Doy —Yeor | 2b, Hi a 
or Print) h 
23 4 lig ROSALIE ae CLARK oan Mi EJEeb. 74 969 6 
eal € 3. SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD d. HO) 
Pol EB . Jost birthday) [MONTHS | DAYS Mo Dey tale ? A 
sZ\e Female | Cauc. | 7-30-1887 BL ves. Peps 27 199 
a a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ERINEVER MARRIED [_] | 9. COUNTY OF DEATH 
aS ont) Ohio Ws wow] owvorceo] | Montgomery ‘at 
oe s 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as ive strpet oddress) during most af working life, even if retired.) {INDUSTRY 
san fee Bethesda br4" Std Chester Road Retired 
oS S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-1'13e. STREET AND NUMBER 
so 23/5) War nd | iM somery Bethesda! ‘SGt"0O | 7514 Old Chester Rd. 
E pS S / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ewe a William W. McFarland Anetta Clark 
~~ Now 
3S Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob.SOCIALSECURTYNO. [17 INFORMANT =H G5 ADDRESS 
er usband 
y fia. sul arn™ ess 2133 ~48-1703 -170 Omer W.Clark Same as_item 13. 


N 


iting the ward “pending jn, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


This certificate shauld be executed within 24 haurs after i soi Diy delay is 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medicdl 


necessary, please execute the certificate, 
5 may be retained far yaur files. 


TO vepun @Bicas EXAMINER: 


vR ASHE 
10M REV. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH Wi SED BY: , 
4) PEAT AMEIATE CAUSE (0) Cofe ry Ensegsicency Accte. vette s. 
= DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Car cl vo VAN g cula cr “Died Shay ears. 
rise to immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


= 
4 3 190. OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
a FS YES] NO 
$3 210. EXTERNAL CAUSE WAS 216 TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= ] PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. | 
& |_Cause OF DEATH P.M. i) 
% f2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21, LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | toak chorge af the remoins described above, heldan Autopsy [_], Inspection [_], Inquiry [_], and in my apinion 
death resulted fram: Natural causes [XX], Accident [J], Suicide [[], Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER (_] 


prior to burial, crematian, or removal, and in any event within 72 hours after death. 


SENATURE Sf. As no. ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
EXAMINER'S C4, BA DEPUTY MEDICAL EXAMINER Feb. 7, 1969 
NAME (Type) JOHN G. LL ADDRESS({Street, city, town, or county) 


Health 
DD 


| 20 SEE 23b. DATE i: ar 8 ENERO BHIY Anat 23d. LOCATION (City or Town) (County) (Stote) 
arto GO [> 760 Boa Medical School| Washington, D. G. 

on FUNERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR 25h, REGISTRAR SIGN RE 
ch [ROBERT A. PUMPHREY, Bethesda, Maryland. |,FEB10 1969] '°~ 


1/6! 


executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote 
Page 4 moy be retoined by the hospital or attending physician. 


jletely filled in Of tigfanerol 
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ve corbon popers. 


cremation, or removal, and in any event, within 72 hot 
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Loh fe 


es} ond 2 
after deoth. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lost 


Vr ee kabel CeiL 


S. DATE OF BIRTH 


C-fo 


70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


8. marRieD [ig wever MARRIED) 


-~/9GEPR 


02543 
20. DATE OF DEATH 2b, HOUR 
Month Doy 7 2 oa 
Gav IF UNDER | [iF UNDER T YEAR| [iF UNDER I YEAR | IF UNDER 24 HRS. 
22" oll 
9. COUNTY OF DEATH 


10. any OR TOWN OF ie 


ere pa: liy 


give street oddress) f 


76 
16 


130. USUAL Whe LL 
jodmission) STATE 


, if institution: Residence a 


ike county /. SA—| ( 


14, FATHER'S NAME First Middle Lost 
ton / AY! / S 
Tho, WAS DECASED EVER NUS. ARMED FORGES? V6b. SOCIAL SECURITY NO 
Ye unkno: eS give wor or dates of service) 
es, No, une wn) pees a 2 (fs 1b 62 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ronsit permit. Then please 


a DUE TO, OR AS ALCONSEQUENCE OF 
es Conditions, if ony, °K, gove } f 
tise to immediote couse (0), {b) 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse; 
lost a ae bl 


( 


Kid 


WIDOWED DIVORCED F100 Ft went Ma. 
20, USUAL ScclPanON ged of work done 12b. Kino OF BUSINESS OR 
during mgstof working life, even if retired.) INDUST 
LD (Fh PHO ose Le) we Hom2e 
ASS Pe wstoe cary Units? T}3e. STREET AND NUMBER ¢ 
Ube SO WO )2.93 SAtidan S- 
1S. MOTHER'S MAIDEN NAME First Middle, Lost 
ho da. A Pi /}i pes 
/ eke | Address 
xy telus y 2. @ j - 
“TRON MTA 


BETWEEN ONSET AND GEATH 


gned by the attending physician 


"efh RICO VASULE RE. 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? 


YES St 


no] 


190. DATE OF OPERATION 
WAS UNDEI 


2b. TIME OF INJURY 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Becidlen 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘2\c. HOW INJURY OCCURRED {Enter noture of injury in Part 3 of Port 2, Item 18.) 


238 
255 
woo 
coo 
See 
4,8 
“ o.= 
Lge 
235 
S82 Joe conreurins (CLAUSE OF OATH HOUR AM. Month Doy Yeor 
E vs (If either, notify medical exominer) P.M. 19 
S2< 21d, INJURY OCCURRED [2le. PLACE OF INJURY (#1 HOME TAB SHEL FACTOR.) 247, LOCATION Steet or RIED. No. City or Town County Stote 
ee While oO Not while >] OFFICE BUILOING, ETC. 
£39 lat work —_at work. 
v2 - 
S28 220. | certify thot (l})(this hospitol) attended the deceased from a , WF, to /& GF, that (1) (we) lost 
eon, saw the deceased olive on. oh La f(y _19_4G and thaf in (my) (our) opinion deoth agurred an the dote and hour ond from the 
e3= couses stated obavel (I}) (we) (did}{did nat) view the body utter death. 
Bae 72b, SIGNATURE LY eae ee ae ms DAT SIGNED 
ir 
= 23 Uh (AAb 1a fovrcret” Fis piector CI pays. 2/27 [OF 
a2 
aoe 228. PHYSICIAN'S 22e. ADDRESS - 
2-2 / NAME (Type) Les. M MOND (Ane wee alien es fre nu Pe, 
Sze [730. BURIAL, CREMATION, | 23b. DATE ic. WANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Pg 
att \ s 
2s" be thapiee hl 3u4n69 Mardela Memorial Mardela ah 
2 CTO ODRES: 250. RECD BY REGISTRAR 25b,. REGISTRARS SIGNA 
VR Al ROBEPEA Pumphrey 7557 57 Wi8Gbnein Ave [Oho pa Agi 
45M - oMAR i369 A Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


= 210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(or conteiBuTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 19 
fate jelly OCCURRED | 2le. PLACE OF INJURY (4 HOME FARM, STREET, ae) 2If. LOCATION Street ar R.F.D. No. City ar Town County Stote 
Nat while] OFFICE BUILOING, FTC. 


fat es at work, 


22a. | certify that (I) (thisshospirat) attended the deceased from Hugutt , Vat _,% 6 , 9G Z_, that (I) (we) last 
saw the deceased alive piel yA ina mae and ja ee n revi (est) apinian death occurred on the date ond ‘hour and fram the 


After this certificate has been si 


e 3 should be detoched far use as the bi 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 82589 02544 
v S CERTIFICATE OF DEATH 
2 Ne Ty fotuaa | First Middle Lost 2a. DATE OF DEATH 
= sus ype ar prin! Mogth Year 
2 md MARY LOUISE COLLIER 2’ - 68 ~ ‘Bo 
fee FS 3 SEK 4, RACE 5, DATE OF BIRTH SAGE ln Sy 
7 a } : 10 
She ered Female White June 7, 1896 oy Se) a 
3 ae 2 7a, RTPA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED | % COUNTY OF DEATH 
Bie eS Maryland U.S.A. wiooweD [] —_ivorceo F] Montgomery Me. 
ay 
= 288 TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospitol 120. USUAL OCCUPATION (Kind of work done  ] 126. KIND OF BUSINESS OR 
= ety give str res di post Sagi fe, eyen if feted STR 
€ =85 Bethesda 4890"battery Lane | "Hareau" Se" HAgFaVIing. "U.S. Govt 
ao = 130, USUAL REDE {Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Y3d_ INSIDE CITY LIMITS? - STREET fi gre 
B ~~ Sy r-Jodmission) STATE 136. COUNTY 
sy 3/5 pee) “Maryland” Montgomery |Rethesda_|“% "°C |4890 Battery Lane 
pS Ek iS / 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z P ‘ 
2s Richard Collier Teresa Walters 
eT esiaes 17. INFORMANT 0 Battery ane » 
oreo ae Miss Carrie M. Collier Bethesda, Md. 
= ete Sa 
S ote 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (<)) SEIVEEN ORE A er 
= €.°8 PART {. DEATH WAS CAUSED BY: 
2 Sas IMMEDIATE CAUSE (a) GS ZoNA ins re. 
Sees A 
ee Sees oY ) DUE TO, OR AS A CONSEQUENCE 0 
= a Canditions, if any, which gave 
s pt e tise ta immediote cause (0), m Prat 
=B5E5 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OI 
S28Es ee ‘ 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
g 2 eee 
ims o 
é 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a CAUSES OF DEATH? 
2 Ew Yes] no PK 
Fy 
=x= 
sS 
a 
e 
a 
= 
s 
8 
2 
= 
Fs 
a 
3 
3 
7 
3 
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Page 4 may be retained by the haspital or attending physicion. 


FS causes stated above, (I) fee) (did) (dieberst) view the body offer death. 

g 22b, SIGNATURE : O He x, a. mo SAE Og eo NED 

of. Ta PHYSICIANS 9 > 7 — y = ts — oy & 

Ftc Bites ZU n 7 Srccarp [ers ZAM 

S5 250. BURIAL CREMATION, [286 DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
2s 5 a 2-8-69 Monocacy Cemeter Beallsville,Montg. Md. 


ve al pea Ll Rio Ae eRe ee cep Pf tA "g6g a oe ey ; 


hy. ee 
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ra — - 025 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02545 
: CERTIFICATE OF DEATH 
< Ms 1 Se lost 20. DATE OF DEATH 2b. HOUR 
r=) ‘S @ oF print] ‘ot 
F treae ay i 9 |uoh 
s 3. SEX y 5. DATE OF BIRTH pot Av a Bog EG ae 
= @ — lost birthdoy c 
2 eee Erm he q- 4-9 rae a es 
e =~ 3 7a, BIRTHPLACE (ite ot foreign [7b CITZEN OF WHAT COUNTRT? & nawnieo Bal NEVER MARRED 9 COUNTY OF DEATH 
eas Dlg Ue ey eee widowed] DIVORCED HontTGenex Pe 
Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dghe 12b. KIND OF BUSINESS OR 

a= at 
Sa ssf up Taken ek give street ee SAN ps during most of working life, even if retired.) Re ato Z 
: Cie A ASH t To aM E ote He B o 
| 3 re / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDS/ CITY UMTS? ]13e, STREET AND NUMBER 
2 ja~ SH 7 Jodmission} STAI ral COUNTY WASH } YES NO 223 Cy Hs M. 

Eo n é g PERT.G THEDRPL Ave ow 
ST ESS Ge + AW, 
S Sez + [a ramers name Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
& 2s 
am o= : Au None ARE hosa Nowe EBFFE Back 
$ 2365 lo. WAS. Dee EVER ute 5. ARMED et ; V6b. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 

beige Yes, no, or unknown! yes give wor or dales of service) —O G pees 
= $23 a 29-46-0697 Hes eirar Pie: Ds, JAKoMa fark , ND 
= ag SS ee eee 
8 oe 18. CAUSE OF DEATH (ner ony one couse pe ne fr (),(b)-og z x BEEN ONC AD ea 
= §.2 PART |. DEATH WAS CAUSED BY: D Crrtral Fcvle 
3 2s = r ‘ IMMEDIATE CAUSE (o} (oe Ree ee 7 a ee] 
3 ges 7 = : 
RS a > DUE FORTS : 5p | 
= 2 = Conditions, if ony, which gave CTE. Gta pee: ame 2FC8 Ad ¢ ov 
Be ee rise to immediate couse (0), (b). = ff Vik RE ae: . = 
eS 22 2 stating the underlying cause DUE TOORTAS A CONSEQUENCE OF =f - x iE aes . a C. 

3 S35 vale Cc} teow A eo CA “a Ww G@, 
=. = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONBHTON GIVEN. PARK, (0) 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 12 sO wO CAUSES OF DEATH? 
ALE 
& 210. ACCIDENT WAS UNDERLYING ] 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, lem 1B) 
& | Cor conteisurinc [-) cause oF peat HOUR A.M. Month Day Yeor 
& [lt either, notify medical exominer) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, it 
21e. PLACE OF INJURY (oune Snenicic 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work, 


22a. | certify that (I) (this haspital} attended the deceased fr Fa any logeek RE 19 €F_, that (I) (we) last 
saw the deceased alive an 19 #7, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causesastated abave, (I) (we) (did) (did ndf) view the badf after death. 
‘S 


mire BS fd ayy DY A 2c. DATE SIGNED 

CoA CO f 

. on, ATTENDING MED. STAFF o 
i DEGREE PHYS. DIRECTOR pats, CC] 2-2 6- 6 


e 3 should be detached for use as the burial 


should be filed with the State Dept. of Health priar to burial 


Page 4 moy be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


Ec Td. PHYSICIANS 7 Ripe, ADDRESS ¢, A gan OUR: 
a4 ANE (Type) es lt\Wrolo ton Mr esl Ge OF uh 
ie [rao BURIAL REMATION, | 23b. DATE 23¢,, NAME OF CEMETERY OR-EREMATORY: 734. LOCATION (City oF Town) (County) (State) 

3 MOVAL (Specify) “2b Gl Anas LS AE L. Co tte WAGE ee. 


74, FUNERAL DIRECTOR FP EpWADD DAN DANSK, 


waa 25a, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AIS say ; ). ieee S 
45M - 1/6 3c! - (4b UW. WASH DS . oat MAR 969 avts, Vedat, - 


MARYLAND STATE DEPARTMENT OF HEALTH 9 a 
0 ba DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C2 5 4 6 
1255] CERTIFICATE OF DEATH 
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eee aze/ Reiwe oPenhaver ab, "Y 7869 Yo Xm 
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ew jive Haney 8) foTtoma { tori mast of workin life, everif retired, INDUSTRY 

Kock ule Degetleny ) 4 : 
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si aa 879-60-S 23h LULL/ B02 He CAEN HWA _PS20 WALDE TERR, 
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21a. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING ([] CAUSE OF OEATH HOUR AM. = Manth Day Yeor 
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MEDICAL CERTIFICATION 
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je 3 should be detached for use as the burial-transit 


should be ‘Ned with the State Dept. of Health prior to buriol 
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TO FUNERAL DIRECTOR: After this certificote has been sit 
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director, pos 
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TO HOSPITAL OR ® PHYSICIAN 
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2 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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/ = ves p~ NO 
& 
&S ]2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
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22a. | certify that (|) (his-hespitel} attend ig deceased — 1968 ,tafeb WED, that (|) (welast 
saw the deceased alive an. 2 7. ney and that in (my) fewr}apinian death accurred an the date and haur and he the 
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age ATTENDING STAFF 
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BP Bij [io GIRTHPLAC (tot oefercign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieo [7] Never maRKico[] | % COUNTY OF DEATH 
is Sait O 
Sse Foote £icd / 4A winoweD DIVORCED MEL Md 
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2 3 (= “4 }OTHER 5 MAIDEN NAME First Middle last 
oes. D ee. 7 se@e tla 20m 
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DUE TO, OR AS A CONSEQUENCE OF 


_ Herma Ae i 
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[oR CONTRIBUTING [[] CAUSE OF DEATH 
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MEDICAL CERTIFICATION 


Month Doy Year 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, tem 18.) 


200. AUTOPSY? 
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NO [SQ 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2d. INJURY OCCURRED 
While -— Not wt 
lat work —_at work 
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sow the deceay ed olive on. 
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CHhnnm— 192 


City ar Town County State 


L7 LL, \9B9 


, to 


ATTENDING 
PEGHE _ Puys. pia 
Ze. ADDRESS 
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MIGR: 640 Wwe, uw, 


18 YO waeni PE ROL Hate ha. Hey 


Wis ti ot. Tou, Be: food 


DATE 


pene'e (969 


C MARYLAND STATE DEPARTMENT OF HEALTH 
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“ Boat 


CERTIFICATE OF DEATH 02550 


Gu V ese First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
SEs (Type or print) : Month Do) Yeor & 
ssa Je 2. Curtis tly Zl URN 
SS 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors |! IF UNDER) YEAR [ 1F UNDER 24 HRS 
eo SS Me le C A lost binhdo ) MONTHS | 0 IN 
285 aH 28, 482189 ce bor a ee, 
~ Se 2 BO 4S 1896 | 72 x TS. 
bse bent ges a 7b. CITIZEN OF oy COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
& Bx Ay U.S.A. WIDOWED fe} DIVORCED Montgomery Md. 
2es 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ase treet oddress) t duri f working life fretired.) | INDUSTRY. 
~~ coe give si juringymost of working life, eyen if retired.) 
=S30/ Takoma Park 616 ton Aue, Tk.Pk. Md. OVA. CUAL ov't 
@Z2se 130. USUAL RESIDENCE re deceosed lived, if institutign: Residence before | 13c,_CITY OR TOWN 134. INSIOE CITY LIMITS? ]13@, STREET AND NUMBER 
S Fe awe 
ewe lodmission) STATE Z 13. COUNTY Montgomery Takoma Pk. | vs xo 616 Elm Street 
3 
S E \ / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Jo -- Curtis Carrie -- Moxte 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. ON SEPT 17. INFORMANT Addess Wash., D. C. 
¥ ki (IF yes give war ar dates of service) =05-59 7 4 ° 
"Ne cuee =". Ves OOO 7 eben R edge W716 fagte Ave f\ 


3 PPROXIMATE INTIRVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). 5 ts; : BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Nyoc ardial infarction Toate 
a IMMEDIATE CAUSE (0) cu 


) 7 DUE TO, oR AS A COnstoURNce OF Upper respiratory infectiork2 days >| > 
ny, which gove 


Conditions, if 
tise to immediote couse (0), (b), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ko) 
Post.op CA of the mouth  — wevuney Q , 


, crematian, or remaval, an| 


The law requires that the death certificate be executed within 24 haurs after death. 
urial-transit permit. Then plea 


After this certificate has been signed by the attending physician 


=z 
© |is0. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss CAUSES OF DEATH? 
Az yes] NO DY 
s & [Rlo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJORY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
3% | Lor conteutine (7) cause oF DEATH HOUR AM. Month Doy Yeor 
& [lt either, notify medicol_exominer) PM. 19 
= | 2d: INJURY OCCURRED "| 71e. PLACE OF INJURY (AT NOME FARK SEF FACORT) TTF, LOCATION Street or RFD. Wo. Gity or Town County Stote 
While im Not while [) OFFICE BUILDING, ETC. 
lat work —_ot work 
22a. V certify that (I) (this haspital) abjonded the deceased érgm of , A _, ta 279 , 19.Q9_, that (I) (we} last 
saw the deceased alive an__“/ ~______19=@ , and that in (my) (ous}apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
7b. SIGNATURE 2c. DATE SIGNED 
PN fees Pee wh nae $80" OO Hon OME Ol” B/o/69 
2d WY John D. Griswold, M. D. asayryy st., N. W. Washington, D. C. 20007 
236. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Le RNY ? aay 2-12-1969 Darnstoun Presbyterian Cer, Darznstou flontigomery (id 


an 250. ERB TY 2sb. REGISTRARS SIGNATUR 
DATE 19G9 xo es a" 
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Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 shauld be detached far use as the b 
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558 % A SEF ire e 
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ong 
23° ; Ww, teh. 23 \Fo 
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2ées 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATIGN (Kind af work dane 12b. KIND OF BUSINESS OR 
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38? /o, KocthKu Ve amac Lab Nuvsing wye ad 
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2 bkene Cy 4 fede FZ fey 
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an r oe iar ATE INTERVAL 
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So: PART |. DEATH WAS CAUSED BY: ~ _ et 
a= LL Cp IMMEDIATE CAUSE (0) Se Te ! 
55 ‘TOL M DUE TO, OR AS A CONSEQUENCE OF 
Die Canditians, if any, which gave b 
~2 tise ta immediate cause (a), (b) 
as stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“oo as last. (9 
2 — 
2-2 
mS 


PART 2. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


73d. LOCATION (City ar Taws) 7 (County) (State) 


Silver Spring Mont. Md 


SPEB 2 | 9 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


Buvar” | 2-26-69 Gate of Heaven 
*ROBELEA Pumphrey Bat essO"RA” Ave 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, a 


director, peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


£ 


¢ 
BS) 
es 
= 
ano 
Peco 
fee Ss 
tes © [190 DATE OF OPERATION _[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eas ° 2 CAUSES OF DEATH? 
62 X [= ves] No 
S2e = 
eae & [ilo. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
S22 SJ Cor conteisutins () cause oF DEATH HOUR A.M. Marth Day Year 
a =R & [lif either, notify medical examiner) PM. 19 
$S2 % | 2c, INJURY OCCURRED | 2Te, PLACE OF INJURY (AI HOWE FARM, STE FACTOR.) |21f, LOCATION Street ar RED. No. City ar Town Caunty State 
= 2 = While Not whi ‘OFFICE BUILDING, ETC. 
22 lat wark—_ot work 
hs y ; , 
ese 22a. | certify that (I) (this-hespitel) attended the deceased fram =e 19 ES, to £~ 23 - lg , that 44 (we) last 
=< saw the deceased olive an_2_> > * 9G and that in aur) opinian death accurred an the date and haur and from the 
an} PAS) a ; my) P 
es causes stated abave, ( {we) (eel) (ctedamme view the body after death. 
@ 265 2b. aaj ae Y = j 
ou" Es A 
fa ATTENDING MED. STAFF 
Seo jaa ‘ DEGREE Phys 4) oirecror CO pays 
ze 
>a ICIAN'S m ~ Ze. ADDRESS 
fs Pats TOW S$. tara mD lgogvjers Mi bd Rocky 
a te 
; 4 
Sie 
ao 
2 


2Sb. REGe ARS SIGNATURE 
VR Al UL 
45M - if harley ita See 


Itemsl &15 FilmGy10 MARYLAND STATE DEPARTMENT OF HEALTH 14teml5 FilmG4qlO 3/14/09 kk 
3/10/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


95g 9 
STATH/ 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ORSS2 
HEALTH DEPT. |? Dee aE yst F Middle , us 3 Ze BATE KNOWN Worth Doy —Yeor Yb. HOUR 
JEEZ 3 fA LHD a: 4 eat mate) Fe FW Fm 
te) sais a 4, RACE S. DATE OF BIRTH 6. me eal rt PY FUNDER 2 HRS._T'2c. DATE PRONOUNCED DEAD 2d. ian 
aoe st bi y Mo D y 
Sea(Aq om 0 1947 [Bel | LL | ty ey yen YP 
eS S. fo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a MARRIED FARNEVER MARRIED {_] | 9. COUNTY OF DEATH 
@ eT on) Traly wes MOREE DIvORCED preogtgemers re 
€ a a 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done’ |12b. KIND OF BUSINESS OR 
¢ ve street addrgss) ‘ during most pf working | tired.) | INDUSTRY pels 
ce 26 a Oe oto Ms & ~ Ya 30 Keneloale. Pr. daha Es RPA Building 
2eog = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER ° 
75 = i, > Z e 
8 es = [5 omission) STATE AA ef ~ | 13b. COUNTY Montgsmery $ verS [evr Ys NO 208 Cols7fiur Prive - 
Le VALE L SA ARIEL AS ele d ras 
3 eS | / 14, FATHER'S NAME First Middle Lost 15. MOTHER’ “ih NAME First Middle PUVYYVYS Lost 
= rf a Q 
Bee 2 Paolo GydZAY Dit rprile Grazia 4 pny On )/ De Vytt4e3 Mutiis 
e=2 © Fiat ae Se IN US. ARMED FORCES? Tob. SOGALSECURITYNO. [17 WFORMANT > DRESS Tt 13 
es r= a ‘es, No, ar unknown [if yes give war or dates of service) ame as em 
Se5 2 No )78-07-6605| Armando D'Aprile 
zee fe 18, Chuse OF aera pen ang aos line for (0) (b), ond (c)) foe dal 
ges & Ly IMMEDIATE CAUSE (0) Corenary--ZNse Oda. 
ee o/ / DUE TO, OR AS A CONSEQUENCE OF 
wae 2 Conditions, iftany, which gove 
= 3 5 rise to immediote couse (a), (b) 
Ss Enj stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 last. >). ee 
oS = iG} 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 oe 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys No : 


‘sl 
5 
Es 
@ 

== 
a 
5 
Es 

3 
S 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item iB) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH. P.M, 19 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED — | 2Te. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
winte NOT WHILE factory, office building, etc.) 
at worx LJ at work 


Page 3 shauld be used as a buria 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. _ 


the funeral directar. Page 4 shauld be forwarded to the Chie 


TO oeruty Bicat EXAMINER: This cer 


Bes 
1s 
aheae. 
= > 
5 5 F aE 
ee se 22a. ( certify that | tack charge of the remains described abave, held on Autapsy[—], _Inspectian Px], Inquiry [Al ond in my opinion 
Sse death resulted fram: Natural causes Accident [_], Suicide [_], Homicide Undetermined manner 
g eu ¢ . 
eae = CHIEF MEDICAL ExamiNER 1] 
cies SIGNATURE mp, ASSISTANT meDical Examiner [] 22b, DATE SIGNED 
sete DEPUTY MEDICAL EXAMINER [SS Bef GSGET - 
35522 2) | twine JOHN G. BALL f ; 
3 2 J ? NAME (Type) « ADDRESS(Street, city, town, or county) Bethe s sda. Md : 
EEne 73a, BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State). 
se UA aad Fee Cimitero Raiano Province Aquila, Italy 


24, FUNERAL DIRECTOR ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. ISTRAR'S SLGNAT| if 
wnwe, |ROBERT A, PUMPHREY, Bethesda, Maryland |fEB 1% 1960) f° 7h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02553 


AVHSR CERTIFICATE OF DEATH 

Ms A 3 Middle Last 2a. DATE OF DEATH 2b. HOUR A 
58 g 6” 1989 
2538 iv. Imogene Davis 22:10 

as 3. SEX . 5. DATE OF BIRTH 6. AGE {In years — [_IFUNDER I veak | iF UNDER 24 HRS 
2s ing n ay) co 
=P a Female v Rese 
= ~3 ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED BK] NEVER MARRIED] 9, COUNTY OF DEATH 
~ se 20 4 USA WIDOWED DIVORCED [-] Montgomer Md. 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Seay (a give street oddress) during "93 af warking life, even if retired.) INDUSTRY 
337°C Bethesda he Clinical Center, NIH lousewite 
ese _ J l3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aw o;/ i 
Ee shy Borgia baal Summerville | ‘5k "0 | 100 Espy Street 
> = @ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle = Lost 
de Pa Hawkin. Nettie Humphre: 
58 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ide 
A ee Bethesda, Nery4and" 0014 
Ee No Not Available he 
as = == Se IRIMATE INTERVAL 
oe 18. baa aa enya couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
Hes at IMMEDIATE CAUSE (o) Gram negative sepsis 
a) s } / iy \ DUE TO, OR AS A CONSEQUENCE OF 
z Conditions, if ony, which gave Metastatic adenocarcinoma of the breast 
rise ta immediate cause (0), (b). 
a stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
a lost. (9. 
a jel 
i 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
(CVOR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If_either, natify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While Not while DFFICE BUILDING, ETC. 


jot work —_ ot work 

22a. | certify that g@ (this haspital) attended the deceased Ute mate 19.69 ,t16 Feb, _, 19.69 _, that M(we) last 
saw the deceagéd alive an 1969, ond that in (our) opinian death occurred on the dote ond hour and fram the 
causes stated-gbave, ft) (we) (did) (didngit view the bady after death. 


22, SIGNATURE {| rane ae ane 2c. DATE SIGNED 
Q 4 " 
Qi¥<ven rel Ay (Oz Wiper pas CO birtcron CO pis, [6 February 1969 


22d. PHYSICIAN'S 22e. ADDRESSI HE inica enter, Na ona 
nane(ee) Sherrard L. Hayes, M. D. Institutes of Health, Bethesda, Md. 20014 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, andin dny 
—~w 


/ 


Zo. BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Buk hy petoval. 2/7/69 Memory Gardens Rome, Georgia 


24. FUNERAL DIRECTOR WashA Ry} on Dac So, REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
as S 9 aVe 


directar, page 3 should be detached far use as the burial-transit 


VRAIS (4) 


some. 68 tos, Gawler's Sons, 5130 Wisconsin Av., NW ofEB 10 1969 ptonlsg Vedg 


=) 


attending physician pad-campletely filled in by the funeral 
ma 
1 oye 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02554 
$2559 CERTIFICATE OF DEATH 3 
Ne 1 es First Middle Last 2a. DATE OF DEATH R 2b. wes 
CTs int} 
5 3 ey t. far LY) ve fan Cé, 4 ees IS 2m 
zs 3, SEX c 4, RACE S. BATE OF BIRTH < IF UNDER 24 HS, 
33 


Ly ee Dm If_* ‘  L 


GE 

S820 2 

7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ssARRIED [—] NEVER MARRIED IZ} 9. COUNTY OF DEATH 
ESAs WIDOWED [] _ DIVORCED [J Va Oe Md, 


= 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind pf wark dane Re KIND OF BUSINESS OR 


give streetaddress)-O Aware? 4» dur st af working life,gyen if retiredcP DUSTRY 
7 higasl eae ide 8 lead Gd PS al. Ee 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 


ban papers. Pag 
int, within 72 hours 


~~) 


carl 


causes stated abave, (I) (we) (did) (did-net} view the body after death. 


ee ee i’ rem Fs Sa 7c, DATE SIGNED 
4 ve 5) vee DEGREE PHYS. oinecror C) pas, Ol 4E8 as- (EP 


Td PHYSICIAN'S Me. ARES /O,;S- SPRING ST. 
NANE(YP) J Div ARD At BESMA SiLveR SPRIN MD 2096 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty) (State) 
OVAL (Specifi ”] ‘ 
epee ay. 2-2I-CG yt Linete BLy0ENS BU I? 6 b RELAN, 
24. FUNERAL DIRECTOR va eb ADDRESS. Ab, -{ W 2Sa, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
= 0 py; na. = ay vet FEB 2 8 . 
Men : : pe ee oar FEB {s68 5 0 f ‘ 


in ee admission) STATE 13b. COUNTY # 
15 } vA 2s, KdH! esi Wo LO fh aA brag a? Ae J 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
A Al 
os / é : Loe Wrpon re F A 
ers Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO 17. INFORMANT Address ZA 
2e Yes,no,ar unknawn) | {yes gve wor or dates of service) a 
(ey »: unknawt m a , 
s = = ae fe - fe 4 = = ‘APPROXIMATE INTERVAL 
NOXIMATE INTERVAL 
- E 18. CAUSE ort ay ay ae cause per line far (a}, (b), and (c).) BETWEEN ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: 
=e ’ IMMEDIATE CAUSE (a) —_ PVE UmeNnIA, & IEHT Lower £ OBE DAY Ses 
es e a yh DUE TO, OR AS A CONSEQUENCE OF lo Y 
Des Carditidns, if ang, which gave SWE iL - 5 @ YEARS 
=o E rise ta immediate cause (a), (b). CE Win /2ERD ARTERI SCLEROSIS ZR, 
Ese sfating the underlying causey OLE TO, OR AS A CONSEQUENCE OF 
weno last. (0. 
3 et 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
a 2 » TE awe 
see. wl = SEN JLE PS os! DecvB/WS ULCER 
238 & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fo. Aye CAUSES OF DEATH? 
ee = vse] = no 
= = 
275 & [ila ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
2xe=x S [oR contaipurinc (7) cause oF eat HOUR A.M. Manth Day Year 
E05 & [lif either, natify medical_ examiner) M. 19 
rasa = [ 2d INJURY OCCURRED Zle. PLACE OF INJURY (AT HOME RM. SRE, FACTORY] 21f, LOCATION Street or RFD. Na City or Town Caunty State 
2 2 Vigo; [a] Nat while Oo OFFICE BUILDING, ETC. 
OG lat warl at wark 
S2s 22a. | certify that (I) ltrs Hespttetisotletided the deceosed fyom_______, 19 l20,ta FEB 24 19, , that (1) (we) last 
eee saw the deceased alive on B 2S" _19. 7, and that in (my) (ow#}opinian death occurred on the date and haur and from the 
= 
= 
= 
= 
2 
2 
8 
J 
S 
2 
ai 


directar, page 3 shauld be detached far use as the b 


a< 
gs 
> 

& 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


ass 5 ee 1 er : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 Noreen CERTIFICATE OF DEATH 02555 
eA |. DECEASED-NAM 2 First i 2a. DATE OF DEATH 2b, HOUR 
SES (werent) Everett Earl Delph ee res K 


S. DATE OF BIRTH 6. AGE (In years TF ONDER 24 WES, 


last-birthdoy) MONTHS IN 
ast-birthdo 
re a ae ele 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIKNEVER MARRIED} 9. COUNTY OF DEATH 

. county) 1, t } USA 

\ entucky wipowen [] —_ivorcép [] Montgomery Md. 
\{ 10. CITY OR TOWN OF DEATH 11. NAME or osrat OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

5 . < jive street addre; . du ing life, if retired INDUSTRY 
4 Silver Spring 3 Holy Cross Moapita d SUt yews even fretied) il Co. 
Basa BEDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

eee. | | one Sil.Spe. | SE) O | 1215 Brantford sve 


4 haurs ofter death. 


d physician and completely filled in by 4 


RS vithin 72 haurs afte 


en please remave carban papers. Pi 


z 
c 
= ; 
= 
a] = 
2 Se 
3 B/E | Sil. Spgs Bran A 
Fd =~) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8 £ John -- Delph Ann (Unknown) 
2 5 \ Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
> ‘or unknown! war ar dates of service) 
= Sy Yes ) Mars 40) -01-2380 |Thelma Debph & Brantford Ave 
e = N 1B Ase OF DEATH on ag cause per line far (a), (b), and (c)) Str ee eres 
S RT I. DEATH Wi D BY: — ~ 
, = ak CASED BY ey ACUTE MY CCAR DIAL WWEARCTION 7 
~ se. 4/0 DUE TO, OR AS A CONSEQUENCE OF , if ( teva 
= BN Conditions, if any, which gave y VAK TUt¢ KM Bos tf 
Bases peo ee ate cues (9) ge OR AS A CONSEQUENCE OF 
eS yee stating the underlying cause, i ; eo. pr 
ge zee last. rca a, o AL whlLELetrc We apern DP SCWSE OUI E Fred (TE 
8 = last 
‘3. 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Fd 5 Ks 
a BN © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? ZOb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ae As 3 CAUSES OF DEATH? 
= £ ee = ey N 
ss “S>\_\| & [ilo ACCIDENT WAS UNDERTVING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
~ & | Llor conteisuting [_) cause oF DeaTH HOUR AM. Month Day Year 
SOSA |if either, notify medicol exominer) M. 19 
= 


Id. INJURY. RRI Te. Pl F INJURY f AT HOME, FARM, STREET, FACTORY.) | 2] 6, TI Street or R.F.D. No. City or Tc C State 
ah Cy herwhe-7 Ze. PLACE OF INU (Gt TUNDINS, EC ) 21f. LOCATION eet oF lo. ity or Town county 
lot wark —_at wrk 


22a. | certify that (I) (this haspital) attended the deceased fra v Yes, ta_2z/23 19 that (1) a last 
saw the deceased olive on____ > 3 __19_(~ Zand thot in (my) (aur) apinian death occutred on the dote and hour ond from the 
causes stated abave, (!) (we) (did) (did not) view the bady after death. 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


TO HOSPITAL OR ®.. PHYSICIAN 


ENV Z A : ATTENDING MED STAFF ey ee 

3\\ TMA a. WMetelies DEGREE PHYS. JA Darron Ol aw Ol o/2 3/69 
v= \ Zid. PHYSICIAN'S 2e. ADDRE § 

23 is NANE(TP®) Pawrence D. Marcus (1.0. IIL Spring Street, Silver Spring, Md. 
33 73a, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td LOCATON (hy ot Town) | (Gun). (Store) 
oF eagiy = oe 551969 te Salem Church Cemetery Romney, Weat Virgrnia 


4 f A ADDRESS t pz. dL. .| 2S0. Ri EGISTRAR ib. REGISTRAR'S 1G ATURE 
ai Pinphrey, no. 834 Georgra Averite \n_ FEB O OBO yo rind Yevengn 


This certificate should be executed within 24 hours after deloy is 


TO eu @Bicat EXAMINER: 


ith the Stote Depart 


death. 


in Item 18. Give Poges |, 2, and 3 to 


se execute the certificate, writing the word “pending” in pen 
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Health prior to burial, cremotion, or removal, and in ony event within 72 hours‘o 


ie 
B 
B 
g 
o 
= 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 5 61 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02555 


iE ae oat First Middle Lost 
‘ype ar Print) 
DAVE DENABURG DEATH MATED 
3. SEX 4, RACE S. DATE OF BIRTH 8. AGE (in years RL URERR THR LAL eae 


2c. DATE PRONOUNCED DEAD 
h 


Male White 11-17-1907 éj boithday) 


YRS. 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5qNEVER MARRIED (_] 
utd; Baltimore USA wipoweD DIVORCED [7] 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 
Silver Spring sive sheet oddress) 8403 Eastern Ave. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 
admission) STATE Md. He COUNTY Montgome 
14, FATHER'S NAME First Middle Lost 
Israel ---- Denaburg 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 
(espa, or unknown) (ityes give warardatesofsemme) | ykenown, 


9. COUNTY OF DEATH 


Montgomery Md. 
120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 


dury ost gfwor| life, evenjf retired.) | INDUSTR) 
Retail Store" Uw ne ib 
134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


ys ® NOC) | 8103 Eastern Avenue 
1s. MOTHERS MAIDEN NAME First Middle Lost 


Frieda oo Zabotnich 


17. INFORMANT ADDRESS 
| Bertha Denaburg, same as 13 above 


18. CAUSE OF DEATH (Enter anly one cause per lipe Bs) b), aad ig D () ROWE RTA 
PART | DEATH WAS CAUSED BY: Zi To_( or 7, 


é invcoiare cause (o) A LDNAKA SLE PAY. 
4/ a ? DUE T0, BRA 6 NCE OFA ” A’ Kh, 
Conditions, if any, which gave ( Z mel 2 4 7, 6 (] LO PTO 
tise ta immediate cause (a), (b) 2 og a cA Aves oh a 
slotitgtihebinderhing.cause DUE TO, OR AS A CONSEQUENCE OF 
last. (= ie 
= {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
S 
= [190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rel 2 
2 WAS PERFORMED? ee ug 
& [21c. EXTERNAL CAUSE WAS 71, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [ HOUR AM, 
& [CAUSE OF DEATH P.M. ” 
& [7id. INJURY OCCURRED | Zie, PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town County State 
ia ner vent foctory, office building, etc.) 
AT WORK AT WORK <I 
22a. | certify thot! took charge af the remains described obovg, heldan Autapsy[_], Inspection [SX Inquiry [and in my opinion 
deot! Suicide [_], Homicide [_], Undetermined manner [_] 
Y CHIEF MEDICAL EXAMINER [7] 
Eee er: A LE ap. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EPI went Br * [ = 
EXAMINER'S 2)» 
4 , yy 
Ri LY DEY Ki. See wy Ne sea terrpon LEY. C70 167 
73a. BURIAL CREMATION, | 230. DATE” Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County (State) 


yiged | peb 17, 1969 | National Memorial Part alls ’ 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR "3b. Pee. Lae a 4 
Goldberg Funeral Home 4217 9th Street N.W.|mEB 19 1969 cama 


a 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiftate bée\executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been si 


(WV MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ M30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13¢. CITY OR TOWN 1d. (NSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Lg esrission) ATA P csaed 1% Wntgowery Silver Springts[>x 00 2102-Forest Glen Road 


7 
02562 CERTIFICATE OF DEATH 2557 

Me le aoe First Cc Middle Dd Last 2a. DATE OF DEATH - 3 2b, HOUR 
ers af (Type or print of : * Mont! joy 4 If 
553 ULL Amer, , 69 ma) 
sss |: 
=n Ss 3. SEX 4, RACE 5. DATE OF BIRTH Gt E(t a (FUNDER 24 HRS. 

S L last bigthdo MONTHS | OAYS” [HOURS [MIN 
Ts White Dec 6, 1885 imal eae 
coe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MaRRIED ROKNEVER MARRIED 9. COUNTY OF DEATH 

= 
eS s\n ” Wash, DC USA winowen DIVORCED Montgoury mea 
2 =) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V0. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Sect ; é, ive duri iP king life, even if retired DUSTY 6g tat 
Ss adver. Spring g SHOPVG orcad Glen Rd, uriga masta working Iie, even if retire ) puSTy fy 
as 
a 
8 
od 
5 
S 


1 i 14. FATHER’S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle Lost 
: Charles _W, Dismer arolin =: Med 1 
\ re WAS peat SY ih ue ARMED. FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ch. § pe “4 
‘esi, or unknawn) | (ifyves give wor or dotes of service 5 3 9 ° 
‘NG id 577-03-6979 ff (xs, Rosa Houck Diane 02 For0x en Ka 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢), BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY. bere _ 
© yo, IMMEDIATE CAUSE (a) ae 
/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b) 


tise ta immediote cause (a), 


stoting the underlying cause, DUE TO, OR AS A.CONSEQUENCE OF 
last. () Fe eres 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINSt DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys ORC CAUSES OF DEATH? 


Zla. ACCIDENT WAS UNDERLYING —/ 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | Ze. PLACE OF iNJURY Ge HOME, FARM, STREET, Lal 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While py Nat while OFFICE BUILDING, ETC. 


fat wark ~~ at work 


22a. | certify that (I) (this haspital) attended the, deceased fr a a ee) , that (I) -twe) lost 
sow the deceased alive gna x 96 Pond th (my) (ovr+upinion deoth occurred of the date ond hour ond from the 


causes stated obave, (did not) viewthe bady after death. 


Fa ee ay y, > ATTENDING MED STAG 
= - “ey, 2s rea PHYS. pirector OO pays, OO 2 
Te. ADDRESS > AS CRO SK 


Bz PRTSICIAN'S 
rani (ype) Doh S. Rogera PA FT ee ee 


BURIAL, CREMATION, 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ’ACounty) (State) 
Be” | 2-72-7069 Rock Creek Cemete. Washington, D 
AVA, i A fi “DppY AEGI: ‘Sb. REGISTRAR’S SIGNATURE 
PEE TE iy |, 


ransit permit. Then please remave carban papers. Pa 


cremattan, ar remaval, and in any event, 


gned by the attending phi 


> 


3 
5 
2 
a 
Be, 
—s 
z 
s 
& 
= 
So 
ia 
2 
Qa 
2 
= 
& 
2 
= 
= 
= 
2 
2 


= 
= 
3 
= 
s 
8 
= 


22c. DATE SIGNED 


directar, page 3 shauld be detached for use as the bi 


a 
should be i 
— 


‘ote should be executed within 24 hours after soo Dy delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pei 


TO cero EXAMINER: This cer 


HEA 


FOR STATE 
FH “DEPT. 


ond with the State Departmé 
h. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02563 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02558 


1 DECEASED i Fist Middle Tost Zo. DATE KNOWN(g) Month Dy Yeor 
‘ype of Print] ‘ . OF  ESTI- 
Nrre. Pobki ). pears Mato C] Feb. 27 und 


TF UNDER 1 YEAR FUNDER 24 HRS 


SrSEX eg 4, RACE S. DATE OF BIRTH 


R- | W- | aerels 1920 


7a. eRe (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 


6. AGE (in years 
lest birthday} 


‘2c. DATE PRONOUNCED DEAD 
ee Doy 12 


8. MARRIED [_]NEVER MARRIED 9. COUNTY’ OF DEATH 


only) Ass We) YUSR.~ wioowe AL oworeo | JAontgemer 4 Md. 
10. CITY QR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospite Io. USUAL OCCUPATION (Kind of work dofte |12b. KIND OF BUSINESS OR 
ec. reet,address), i. =e uring, of working life, even itretized.) |INDUSTRY 
Chev i Chase fh Silver SPr ing Norsing)  AOUSS Ue oe ———— 
ive Ch IDENCE (Where deceosed lived, if =e tutign: a before} Vs ¥ OR TO 13d INSIDE CITY UMTS? [13e. STREET AND NUMBER 


Wk wewQ | G/9/ Levee LI. 


“A MOTHER'S MAIDEN NAME First Middle Lost 
ye é — 


17. INFORMANT e ADDRESS Mi 
VILLE LY (eesti [530 Cocu ae] 


oa Vase Tal 13b. COUNTY 
First Midd 


14, FATHER'S NAME a 


(Yes, no, or unknown) “tye atv wor or dts of sve) 


Poge 3 should be used os o buriol-transit permit. File poge: 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Exominer 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Health prior to burio! 


VR AY5ME (5) 
YOM REV. 1/68 


, cremotion, or removol, and in any event within 72 hours ofter deat 


‘APPROXIMATE INTERVAL 


18. CAUSE OF D DEATH a only one cause per line for {o), {b}, and ©) ‘@ETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 3 ‘ : 
rae IMMEDIATE CAUSE (0) Cfo Par WFoFFrvrewnes Aevte. 
Gifu é DUE TO, OR AS A CONSEQUENCE OF 
Condlions i on wih gave ® nrelio Vascolar Diseas-<- iGeay is : 
tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ —_ 
PART 2. OTHER SIGNIFICANT — CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
z= ch Fonrc. lfrate~ Cf Leings — 
= | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= YES NO TX 
E O_% 
& [2io. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 
& [Cause oF DEATH P.M. 1 
[iid INJURY OCCURRED] 2e. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHIL foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy (_], Inspectian &. Inquiry BZ], and in my apinian 
death resulted fram: Natural causes A. Accident [1], Suicide [7], Hamicide [J], Undetermined manner (] 
CHIEF MEDICAL EXAMINER] 
Mire . rd) wf Self Wp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED J - 


i - DEPUTY MEDICAL EXAMINER bh 146 
titi Torn 6 nee MD ee 


ADDRESS(Street, city, town, or county} 


3c. NAME OF CEMETERY OR CREMATORY %d,_ LOCATION (City or Tpwn) (County) (Stote) 
ds Ofon Uf Ned. 
2 vu RAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ie Dede aby LM be pspoxFEB 2 7 (969 


dos q x MARYLAND STATE DEPARTMENT OF HEALTH 
f+t-— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 02564 MEDICAL EXAMINER’S CERTIFICATE OF DEATH p2Eke 
HEALTH pert. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN{~] Month  Doy 2b. HOUR, | 
{ype or Frnt) James Edward Dodd bon oe 29 6D 63% 


3. SEX RACE S. DATE OF BIRTH 6 ACE faye 2c. DATE PRONOUNCED DEAD 2d. HO oe 
Zz a Month De 

Male | Caue |8/12/y3 Yow | || | "2 ee Sees 

7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

onmpne land 


Canadian wioowed [] _oWVoRCeD Montgomery Nd. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 7120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
jSilver Spring 


give street address) Holy Cross oepereast ea tina epeperdbep tied) INDUSTRY Tnsurance 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN [194 INSIDE GTY UMS? T13e, STREET AND NUMBER 
odmison) STATE ya Ait CNY Montromery Sil.Spg. is Oo 11 Wire Ave. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Mark Dodd | Mary Dodd 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? Jéb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eee wee Alan Dodd 14533 Perrywood Dr. Burtoy 


1B CAUSE OF DEATH (Enter only one couse per (Ye (0), (6), ond (gh) Vets Corned saftey Oe 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) LHANA 2 CVA ZVI Bly Ean :| 


© 


long with farm PI 


s after = delay is 
18\ Give Pages 1, 2, and 3 to 
~ Ow 


es 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State De 


in pencil if It 


4I2Q 2 DUE TO, OR es 
Conditions, if any, which gave SA? by er 
tise to immediate cause (a), {b) Ll (Drecec bere tt 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lest. — 


(0), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves] no kg 


we) 


This certificate should be executed within 2 
MEDICAL CERTIFICATION 


icate, writing the ward “pending 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH PM, 19 


id. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, 2It LOCATION Street or RFD. No. Gity ar Town ony aoa 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains wien eyheldan Autopsy {_], Inspection [j, Inquiry i. and in my apinian 


death resultedtrom: LLM bec pif (_J,/ Suicide (], Homicide (_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER (_] 
SHENATURE ip. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S. REPL A Al EXAMIptR PS 
NAME (Type) AD/Z. D 4 \ ADE AHA? city, en grzounty) 
Be a cree 2b. DATE 7. NAME OF CEMETERY we RE Cecil Hd. Sienaba Git of Town (County) tote) 
REMOVAL (Speci & ; 
Mae 12-196 ve 
E R ty 
f/ 2 Cie 


ABD leak ee of REC'D BY eter fthey Kae SIGNATURE 


DATE \ 4 OBS e J 


Dh f 


Xs 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO cpu Dia EXAMINER 
necessary, please execute the cert 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fg te eee eu oue To, OR AS A CONSEQUENCE OF 

stoting the under! : 

i ig the underiying couse WITH METASTASTS 
lost. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


[-tronsit 


] ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 2565 e2580 
on CERTIFICATE OF DEATH v 
B ve 1, DECEASED-NAME First Middle Tost Za, DATE OF DEATH 2. HOUR 
ss S (we cpr) AMES = LORENZO DOMINICK BRUARY “7h Joby Yer 6 h5 Pp 
pores F185, 3. SEX 4 RACE S. DATE OF BIRTH 6 a ears IF UNDER 24 HRS. 
= ve i rT i 
s 28s MALE ‘AUC 3 JUNE 1916 Spinel eller sella 
= 2°38 70. ER (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED F* NEVER MARRIED[] | 9. COUNTY OF DEATH 
“= 
& a) ee gy! CAROLINA USA wipoweD fF] —_pivoRceD J NIGOMERY Ne 
ee > |10. GY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind of wark dane ]12b, KIND OF BUSINESS OR 
= sy BETHESDA, MD. ake! CHE PTTAT, dua Ty! of working life, even if retired.) | INDUSTRY 
E Ne EE USUAL STATE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13g, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
Qs 5 y 
A E2277 ae a eee Pec Coun REENWOOD | SC) “0 [RT 1, BK ob 
= oy 
SB SES! OP rs NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢c 
SB 2,5 | BEN TILMAN DOMINICK KATE STOCKMAN 
£ $35 Toa, WAS DECEASED EVER INUS. ARMED FORCES? Véb, SOCIAL SECURITY NO. _]17. INFORMANT Address 
2 Sas Yes, na, ar unknawn) | (lfyes give war or does of sorvce) 
= ics TRS 22h-50-1712/ENNA &. DOMINICK, RT 1, BX 94, GREENWOOD,S.C. 
= o SN ee 7 
5 oFe 18, CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) BEIWAEN ONT AND Dean 
€£ 3s. BARTII/DEATEL WAS CAUSED: BY: BILATERIAL BRONCHOPNEUMONIA 
2, eto. , __ IMMEDIATE CAUSE (a) 
2 58s / of / DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ony, which gave ) CARCINOMA OF THE SOF® PALATE AND TONGUE 
2eRss 
23 S55 
S25 
= 


physician. 
urial 


D> 
re z= 
is 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = ? 
eS / = Ys OF nO CAUSES OF DEATH’ YES 
& 
ro} S P2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
sS & | Cor conteisutinc [7] caust oF peaTH HOUR AM. Month Doy Yeor 
B [lf either, natify medical examiner) P.M, 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF TNURY ( HOME, FARM, STREET, Gr) 2If. LOCATION Street ar R-F.D. No. City or Town County State 
Whie 3 Not while) OFFICE BUILDING, ETC 
jat work —_at work AN 


22a. | certify thot (I) (this hospitol) attended the spe OAM BEAK, 1909, to O24), PEEB ]9 OF thot (I) (we) last 
saw the deceased alive an ond that in (my) (our) apinion ‘death occurred on the date ond hour ond from the 
couses stoted above, (I} (wef (d}d) (did not) view the b ly after deoth. 


ad Ly wz Ente MED. STAFE DEE ee 
L. Jd. MERVIE / Libro REE PHYS, C1 pirecror CO pays, C8 


director, page 3 should be detoched for use as the b 
shauld be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificote has been si 


Page 4 moy be retoined by the hos 


se i 22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Tyee) Le Je MM RVIE AVAL HOSPITAL, BETHESDA, MD. 
1730. ey CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ad 2/12/69 (OBATH METHODIST CHURCH GREENWOOD, &. C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. te De 
ssn''\/8> [JOSEPH GAWKER AND SON 5130 WISC. AVE WDC - ot FEB 13 1969 / me Suage 


ithin 24 hours after death. 


fon papers. Pagés, 
_ within 72 hours a’ 


y filled in by th 


ottending physicion ond ornpletel 
permit. Then please remove.carlo 


, cremation, or removol, and in ony event, 


tronsit 


e 3 should be detoched for use os the burial 


. po 
should be fled with the State Dept. of Heolth prior to buria 


director, 
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VR AIS {4) 
0M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 025 62 
02566 CERTIFICATE OF DEATH ‘oe 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR Pp 
Manth 


‘Type ar print Ys 
{ype or prnt) Muriel ME Drew Februdfy 28 1&0 |o:15 6 
3. SEX 4. RACE S. DATE OF BIRTH oi AGE At HEUNDER | YEAR} IF UNDER 24 HRS. 
: sibirthda' MONTHS | DAYS | HOURS Hin. 
Female White [10 January 1921 Te es 
7, BIRTHPLACE (Soe ot Fri [7 CTZN OF WHAT COUNTY? 3 maepico PE] NEVER MARRIEDE-] |: COUNTY OF DEATH 
country! 
New York USA WIDOWED DIVORCED [7] Montgome: Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


five st di taf warking life, even if retired.) | INDUSTRY 
Bethesda eared) cot Center, NIH |“imsnsstslerarknaite even if retired) 


1S. MOTHER'S MAIDEN NAME First Middle last 
Mary Aldrich 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? i7- INFORMANT Bethesda, Ma and neha L4 

Mapepeakroa [Me meg crt at P The Medical Records, The Clinical Center, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) CEI VEEN Cnet A Dee 


PART |. DEATH Was IME Cust (o) PUlmonary Edema and Respiratory Arrest 30 Minutes 


ey DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Metastatic Islet Cell Carcinoma of Pancreas 2 Years 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE ciTY LIMITS? | 13e, STREET AND NUMBER 
STAI Cl e ; YK) so] | 7405 Venice Street 


YES no] Yes 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(lor CONTRIEUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. 


19 
71d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, i ey) If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While Oo Nat while 7] OFFICE BUILDING, ETC 
fat wark —_at wark 


22a, | certify that ( (this haspital) attended the deceased from-LG December 1960, ta_26 feb. 19_69 , that%tk (we) last 
saw the deceased alive a 19 and that in @ex¢{aur) apinian death accurred on the date and hour and from the 
causes stated abave,#) (we) (did) (didnaX) view the bady after death. 


‘7b. SIGN 22c. DATE SIGNED 


ATUI 
heb? Lande wh oecree ute 8° OO Decor O) five fC] 26 February 1969 


fr Mitir paiiiin Gorden, M.D. ___| Tastitutes of Health, Bethesda, Ma 
Ltt) Phillip Gorden, M.D. Institutes of Health, Bethesda, Md. 20014 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Te Brest Moravian Cemetery Staten Island ,NY 


74, FUNERAL DIRECTOR £ . 110259, Broad S 2sb. REGISTRAR’S SIGNATURE 
Falls Church Funeral Hote Fatis concen lie 16 © 6 1969 (Ci mmlar Yage 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O25 8 b24 
82567 CERTIFICATE OF DEATH 
aa a 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. Hi UR 
ee more) Chaakes B. Duckett He" Pe ) Pea p3e» 
/s \ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In [iF ONDER T YEAR _[ IF UNDER 24 HRS. 


May 7, 1892 ig oir is (Ee eel 


* als 


Pa 
hin 72 haves ofter death. 


£ 
S 
3 
3 
= 
S 
. 
5 
3 
= 
= 
a 
< 
4 
= 
2 


Sw 


igned by the attend{ngnphysidan and camp! 
Then 


directar, page 3 shauld be detached far use as the burial 


Ni 
14, FATHER'S ae Fist mae Pel aa 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
SPE adie He tackatt_| Howie ee 
1 | Vée, WAS DECEASED EVER TN US: ARMED FORCES?" [T6B SOGIALSECURITY WO. 17. INFORMANT Idiress OP 
reso srk H 
Q | Merormgnn) |trenzemtnnn $78-1d-7308 |B Catherine 9. Duckett 8911 Sudb sad 
! 18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c)) ; BETWEEN ONSET AND DEATH 
NX ay |. DEATH WAS CAUSED BY: prea AML LO ney : O 
IMMEDIATE CAUSE (0) : 
Uy. | DUE TO, OR A§ A CONSEQUENCE OF Lok 3 a 
- hich gove «d 
rise to immediote couse (0), ; 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. 6) 
24 


a 7o. BIRTHPLACE nee or foreign r aan OF WHAT COUNTRY? 8. waRRIEDGR) NEVER MARRIED 9. COUNTY OF DEATH 
ras it 
=$ "New Jerse WIDOWED pivorceD [] Montgome 
~~ a! Md. 
238 ]!0. City oR TOWN OF DEATH ir NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
=o: t oddres during gagst of lit if retired.) 
f give street 0% luring gapst of working life, even if retired. 
ies fe er Spring ai Sudb Road Kop Fo Lemar 
25 = yy Re USUAL RESIDENCE (Where deveosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UINNTS?—]13e. STREET AND NUMBER 
was, ° 
218 @ lodmission) ay 13b. COUNT Mo ntgome Sid. Sp Ae YEN] NO 89l! Sudbury Road 
3 
e 
3 
ae 
3 
2 
a. 


|, and in any event, wit! 


-transit permit. 


Conditions, if on 
Y tb) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


vs NOTA 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{COR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 


i?) 
Ae INJURY val le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.}) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
ile i 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


al or attending physician. 


= 
2 
S 
= 
s 
iS 
3 
= 


OFFICE BUILDING, ETC. 


lat work'—_ot nal 
22a. | certify that (1) ( eS haspital) offended the a 19 L64), ta [~~ /O-19 £7 , that (I) (we) last 
saw the cd: alive an and miadtinene in (my) (our) apinian death occurred on the date chd hour ond from the 


causes stated abave, (I) {aweh{did) even ia bady after death. 
POR ATTENDING i STAFF ele ys 

oe YC 4 ny). veonee PHYS. pirector CI pays Y O-f£ z 
22d. PHYSICIAN'S 22e. ADDRESS g e 

NAME (Type) AR RIS (3 ae yl Yur 
BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (stare) 

NOBEL 12-13-1969 ot. Lincoln Cemete: Suitland Pr. Geos. Md. 
A egy) Ce Yten Carte 


waeB Lat Cs: kee ee 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or removal 


S 


Page 4 may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
TO FUNERAL DIRECTOR: After this certificate has been si 


fter death. 


24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


The law requir 


1 
2 
‘ath. 


papi 
within 72 haurs 


hen please remove 


or removal, and in any event, 


permit. 


igned by the attending physician and camp 
|, crematian, 


After this certificate has been si 


z 
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S 
Fy 
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° 
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3 
@ 

2a 
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© 
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Ss 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e2 - ra * 
02568 CERTIFICATE OF DEATH 563 
L DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Eghpeile oot poy 1, é 44 
Ts. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 


fost birthday) WONTHS | DAYS [HOURS] MIN 
a last bi 

A iis : 2-569 si ll ea 
70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. sapRIED Cnever MARRIED IX] 9. COUNTY OF DEATH 


unt 
eu Po. V_SA WIDOWED [] DIVORCED [] Shou: ip 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _|120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
3, IV Ve Mer) ai give street address) during mast of warking life, even if retired.) _| INDUSTRY 


} ‘0. 
He SUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 43d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
edmisin) STATE 4 136-COUNY owt. | SIyor Sprang) VSB) 0 1395-97 Georgia five. 


14. FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
Ch Ades Cha fap Ewer wylmnA Anv Barr 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | {if yes give war or dates of service) ”) over 


18. CAUSE OF DEATH (Enter only ane cause per linefor4o),(b), and (¢).) Arh Reet Des 
PART |. DEATH WAS CAUSED BY: ig é 
IMMEDIATE CAUSE (a) Loeb 


DUE TO, OR ASA QONSEQUENCE OF 


/ of g 
Conditions, if ony, which gave j V. 
tise to immediate cause (a), (b). ie aa 
stating the underlying cause; DUE TO, ORTAS A CONSEQUENCE OF 

bet. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es NO EK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medical examiner) q 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R-F.D. No. Gity or Town County Stote 
While oOo Not while OFFICE BUILDING, ETC 


fot work —_ at work 


22o. | certify that (I) (this hospitol) nie 28 the ee) fr ed FE 0. NY, , thot (I) (we) last 
sow the deceased alive an te ] , ond that 4it (My) (our) opinion death occurred on the dote and hour ond from the 
causes statgd obove, (I) (we) (did) (did not) view the bady after death. 


R S 225 DATE-SIGNED 
POL Depurind OG AO) ese $2" Bie OE 2°32 
[Eee ahd 3 Ho! Blueridge. uz Wheaton, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sivtir” |"2/ey6o _|"cate of Heaven Cemetery Silver “pring. Hd. 


MEDICAL CERTIFICATION 


CTOR "ADDRESS ~ RECD BY REGISTRA EGISTRARS n 
aia) ftyaon Wheeler Funeral Home 1351 Rockville Pike FEB LS sé e er 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
° 
o 
3 
2 
‘Ss 
a 
a 
t=) 
j= 
A 


The low requires thot the deoth certificate be executed wi 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond compl 


nec 
a 


th 
‘€ 


*b 


, cremation, or removal, and in any ofp as 72 hour 


TS. 


iled if 


leose remove carb 


en 


tronsit permit. ‘th 


e 3 should be detoched for use os the burial- 


should be fied with the State Dept. of Heolth prior to burial, 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


n2 5 6 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0256 & 

: ‘ CERTIFICATE OF DEATH 

1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 


(220 


i 2 ae ea tii al ad = 
last birthday OURS [MN 
Lit Mp TE e- 2 ites fe? how 
To. PRC (Stote or hs 7b, CITIZEN OF WHAT COUNTRY? 8. MaRRIED ne NEVER ako] 9. COUNTY OF DEATH 
ae U.S.A. WIDOWED fZ] DIVORCED [[] DDOL IZ 2222 Md. 
10. CITY OR aN OF EAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in ee 120. USUAL OCCUPATION (Kirt! of work done 12b. KIND OF Ss 
papeiia most of working life, even if ee WEA 


give street oddress) 


‘lye r a at sily. 
-1130. USUAL RESIDENCE (Where deceased lived, if institution: Reside before 


13c. CITY OR hes wad INSIOE CITY ie a 7 EET AND NUMBER 
}/? ladmission) STATE 13b. COUNTY YES | . g 
} 2 fg WINE GAO WM _|_% | Dit ACMA. fT UAE 
14. FATHER'S NAME First Middle Last ag OTE MAIDEN NAME. First Middle lost 
wn) 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address e277) Grid 


Yes, no, or unknown) | (tfyesgwe wor or gates ol service) 
no <= 


105~26-4008 idna G, Williams 12713 Conn, Ave. Wheaton 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (o) 
uy i 


Conditions, if ony which gove 
rise ta immediate cause {0}, 
stating the underlying couse DUE TO, OR AS A 


best @ 


MAA LAAAA aA OTM Lk 4A LA 4 Le 

190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WKS PERFORMED 200, AUTOPS 706. IF is WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes 2] NO DR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, 
While Nat while OFFICE BUILOING, ETC. 


fat work —_ot work = 
220. | certify thot (I) (this hospitol) attendéd the/deceoseg from__A-/ 42/7 Lo, to —/}_, 19 F, thot (I) (we) lost 
sow the deceosed olive on ——, ond thaf'in (my) (qa) opinton deoth occurréd 6n the dote oAd hour ond from the 

i bef} view ath ody ofter deoth. 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.O. No. City or Town County Stote 


ATTENDING sare 22, DATE 7 
DEGREE —pHyS, \4 Ce ae lite s f, 


Se SOT am IPA nO > 


730. BURIAL CREMATION, | 23b. DATE Dac NAME OF CEMETERY OR CREMATORY ‘| 72d. LOTION [ey or Town) (County) 7 Groreyf 
RUBLES ne ation, a 969 Ht. Lincoln Cr1nato Suitland, Prince Georges, Md. 
Al 


VRAIS mn Y 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV, 1/68 fR 7 qoRG OLim Ie, Veda : 


MARYLAND STATE DEPARTMENT OF HEALTH 


<I = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
“FOR STATE 82570 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 82965 
“HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOWNEK] Month Da Yeor 0 
en CLARA EISELE of ila (Feb. 27469 “ps 


(6. AGE (in yoors [__WF UNDER T YEAR | 2c. DATE PRONOUNCED DEAD 


Jost birthday) f MONTHS Ea HOURS. Moni Day Yeor 
97 ws b 1 69 
8 


MARRIED [_]NEVER tls 9. COUNTY OF DEATH 


5. DATE OF BIRTH 
1-11-1872 


Tb. "age OF WHAT COUNTRY? 


Female| White 
7o. BIRTHPLACE (Stote or foreign 


ive Poges 1, 2, and 3 to 


e olong/with form PM3. Page 


afte scott Dio deloy is 


fi i Us -Sa WIDOWED DIVORCED [_] Montgomery itd. 
an TO. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120, USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
S ive street oddress) “3 ing most of working life, even if tetired.) | INDUSTRY 
Fo Rockville Potomac Va Nursing|‘Home * “Hot sewife' 
Fa aoe SUN {Where deceased lived, if instuion: Residence before) 13c. CITY OR TOWN | )9¢ ASE CTY UMITS?]TBe, STREET AND NUMBER 
4 / S| Sagan Bethesda | "0 | 7800 Glenbrook Rd. 


14. FATHER'S NAME First Middle : Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Andrew Eiichhorm a (Unknown) 


Tha, WAS DECEASED EVERN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ~-in-Law a y 1 
cx a unknown) ({t yes give wor or dates of service) None. Mr. Se Mary eo. isele sele ame as tem Be 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<)) a A 


PART |. DEATH WAS CAUSED BY: ° BETWEEN ONSET AND DEATH 
; IMIAEDIATE CAUSE (0) Lobar Pneumonia 


uy fy) 73 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (by Generalized arteriosclerosis 


tise to immediote couse (0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a f 


— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


This certificote should be executed within 24 ho 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 haurs ofter_deoth. 


the funeral director. Poge 4 should be farwarded to the Chief Medical Examiner's 0 


BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spgcify) 


rema Suitland, Maryland 


LOT) 
24. FUNERAL DIRECTOR 2a. MA H iy 28b. ar SIGNATURE 
vt aes ROBERT A. PUMPHREY, pornos Maryland |, i 
TOM REV. 1/68). ai hg | 


3b. DATE 2c. NAME OF eaky OR CREMATORY 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages land2 with the State Deportment af 


> 
s 
S 
S 
a 
7 
Ss 
3 
2 
> 
£ * 
= = [7190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: O\s WAS PERFORMED? 
Pa ALS yes] NOX] 
2 85 [2vo. EXTERNAL CAUSE WAS ‘2\b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, Item 18.) 
st ; = | PRIMARY (_] OR CONTRIBUTING [~] HOUR A.M. 
as 3 & |_CAUSE OF DEATH P.M. 19 
Z ete = [2ld. INTURY OCCURRED [21e. PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street or RFD. Na Gity or Town County State 
== = WHILE NOT WHILE factary, office building, etc.) 
Sees at worx [it wore 
FA . . . ae 
Be sos 220. I certify that | tack charge af the remains described abave, heldan Autapsy[_], —_Inspectian XJ, Inquiry EX]. and in my opinion 
See eo death resulted fram: Natural causes (3, Accident [_], Suicide [1], Homicide [], Undetermined manner 
S58 CHIEF MEDICAL EXAMINER [J] 
Zt 2 
= 5 foes 2: mp. ASSISTANT MEDICAL ExamINER [] 22. DATE SIGNED 
= .D. 
eo 2 4 EXAMINER'S DEPUTY MEDICAL EXAMINER PE] F 
oa 
Bg=e5 lh | Rint (ye) | JOHN G. BALL ADDRESS{Stee, city, town, or en Bethesda, Mde 
2 
e i—4 w 


{ 
¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


" 
02571 CERTIFICATE OF DEATH 02566 
ors 1. DECEASED-NAME i Middle Lost 20. DATE OF DEATH 2. HOUR 
C2 s (Type or print) B , ) ee “ Fo L { e “| 
eonu u 
S75 cos 5 DATE OF BIRTH 6 ET ars iF WER AS 
o ‘ lost bigthgoy] MONTHS | DAYS. iN 
2 | femore £12 1897 hal 
= As cre {Stote or foreign 8. marRieD (7) NEVER MARRIED 9. COUNTY OF DEATH 
sae CHU wibowen DIVORCED ad On, Md. 
22s 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
=ss N . ; a 0 we ae tay in epee ty hired.) we ese 
Ba ( A E e 
Sse _}!30. USUAL RESIDENCE here deceosed lived, if institution: Residence befre /13c. CITY OR TOWN Ved. INSIDE CUY LIMITS? —113e. STREET AND NUMBER 
SBS /e [piision) stare i 13h. COUNTY 9 47> 5 NG} VSG Nowe ot NV. Mansion! Diz 
/ i.e | 5 PA 7A LV. = 
q é / P14 FATHER'S NAME First Middle (lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€ — o 
a o/s E EKin Nay  SAWE BREVVEH AW 
Boo 4 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
eS. Yes, no,.or ynknown! (if yes gnve war or dates of service) iF, 
eee oa yognown) owe _|220- 43-79 wy RecoeDSs 


fe 
ao ~ APPROXIMATE INTERVAL 
ad 


18. CAUSE OF DEATH (Enter only one cause per line for (0), £6), ond (c e / 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) é a Bade 
4349 { DUE TO, OR AS APEONSEQUENCE OF ¢ Qs; ef ( ) 
Conditions, if ony, which gave pads i Zh { ; > ( ; . €.0 Cp-@raLes. BS) XO 445 


tise to immediate cause (0), 


stating the underlying cause DUE TO, OR AS A FONSEQUENCE OF 
last. G} A as 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Vass) 214. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. q 

jot work —_ot work Ai 


220. | certify that,{!) (this hosfital)affendled the deceosed FB of € 1944, to Feke 17 19, thot (I) (we) lost 


= 
& | 90, DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= Ys] so 

& Jiro. ACCIDENT WAS UNDERLYING ]21b TIME OF INIURY 2c. HOW INIURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B) 

S 

a 

= 


: After this certificote hos been signed by the attendin 


je 3 should be detoched for use as the buriol-tronsit permit. 


sow the dégeoséd pf spine $k 19  ondfhat in (my) (our) opinion deoth occurred on the dote ofd hour ond from the 
couses sed oboe, (f (we) (did) (did not) view the body after deoth. 


ed with the State Dept. of Heolth prior to buriol, cremation, or remova 
x 


Page 4 may be retained by the hospitol or ottending physician. 


oe 

c=) 

5 / g 

z ATTENDING Meo STAFE 

= a ? FLO oecree pars LO oector Ops ol arn /, 9 

aue= ‘2d. PHYSICIAN S Y ‘22e, ADDRESS 7 7) 

Zos NAME ( he < q / 

B22 / we) 1G Cuz Dung fsx [6 = S$4wu) ok 02 

ES 3 BURIAL CREMATION, [73.DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
= MOVAL (Sp Y 

ee" | Appipe B. SS, [967 | DRL KLEE COPETERY | LYKESVICLE, MD. 

YR Ais \ 


a 
& 
= 


it DIR y ADDRESS ) Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE * 
N [Deh [ostaa vbog  Leeislrd thed.. \mFtB'2 0 1969 felmntn, cet 


ES 


1 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 hours after = delay is 


TO oepuTy Dbicas EXAMINER: 


° 


necessary, 


8. Give Pages |, 2, and 3 t 


é 
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te 


, crematian, or removal, and in any event within 72 hours after death. 
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Health prior to burial, 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02572 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OR56% 


1 (ie er Pe ———— First Middle Lost 20. DATE KNOWN) Month Day Yeor | 2b. HOUR 


Type or Print er OF Est $ 
ee ew ae R. Eis oad mato Zeb & 1 |7F 


y 


4, RACE $. DATE OF BIRT 6 AGE, (oper 2c. DATE PRONOUNCED DEAD 2d. HOUR 
— > 1s? birt ays Manth Dar Year A roid 
us) (6/5 JF) |r wl 8] T | || 7 I 


7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? Ys. MARRIED [__]NEVER MARRIED |] | 9. COUNTY OF DEATH 
SIN ok pf USA. WIDOWED [XJ _olvORCED Ol Fever Ete 


10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital. | 12a. USUAL OCCUPA’ (Kind af work dane ]12b. KIND OF BUSINESS OR 


f ~ ive street addi res durin, tof working life, if retired.) | INDUSTRY 
Kensington . Op aie Siddon Covel n 3 Nocgiy lwo iestrataieeg "eet 
T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare CITY OR TOWN 3d. INSIDE CTY UNITS? —] 13e. STREET AND NUMBER 


| aaisione Ste IBB,COUN Zane KeAede,| OMO |\P¥e0 Cvtee [Lad 


15. MOTHER'S MAIDEN NAME First Middle Tost 
A. io, Ida E. Coutts 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb.SOCIALSECURITY NO. [17 NORMANT Nig, Colette EAiankins 
(Yes, fe: aaankoown) {if yes give war or dates of service) 7900-Custer Rd. : Bethe sda ’ Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (}) tr Serie oni nee 


PART |, DEATH WAS CAUSED BY: a : 
tMMEDIATE CAUSE (a) Myoeardia ecent and remote 


/O0 / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave S 
5 A i, b) 4 er1o ero 
tise ta immediate couse (a), ( 
svatiig Hever derifingteaise DUE TO, OR AS A CONSEQUENCE OF 
last. ©) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


Md. 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vex Not] 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOT WHILE foctory, office building, etc.) 
ar wor Lar wore 


22a. | certify that | taak charge af the remains described abave, held an Autopsy BZ, Inspectian 4 Inquiry [, and in my apinian 


death resulted from: Natural causes A. Accident [[], Suicide [7], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL Examiner —] 
SIGNATURE a) : mp, ASSISTANT mepicaL Examiner [_] 2b. DATE SIGNED 


i DEPUTY MEDICAL EXAMINER [32h YSGh 
EXAMINER'S 
NAME (Type) ohn G. Ball ADDRESS(Street, city, town, or county) 


ee 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


See WAGredty) 2-10-69 |East Lawn Cemetery Salem Til. 


24. FUNERAL DIRECTORRO bert A. Pumphyrey aporess 2a. RECEP 19 REGISPRARESIGNATORL, Veeck oe 
7557-Viisconsin Ave., Bethesda, Md. DATE : 


ithin 24 hours after death. 


‘ute 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02568 
*~ 
G2573 CERTIFICATE OF DEATH 

Ne 1. lives crewth First Middle Last 2a. DATE OF ea ¥ ley 
ezsS 'ype or print] jonth Day Ys * 
553 Bertha Ann Embrey February 14 1969 M 
=7 Ss 3. SEX 4, RACE S. DATE OF BIRTH P; ne ee TE UNDER 1 YEAR IF UNDER 24 HRS. 

= t birt! DAYS [HOURS | MIN, 

£85 F W March 10, 1874 ee ade oe 
Bes 7, IRIHPLAE (Soe ot foreign 7b. CEN OF WHAT COUNTY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
a ap Vermont U.S.A. WIDOWED DIVORCED [_] Montgomery Md. 
Se£ 10. CITY OR TOWN OF DEATH 11. NAME ag INSTITUTION (If not in hospital 12a. USUAL Or CrEN CY (Kind of work done 12b. KIND OF BUSINESS OR 
See y it . i f ing Lit red. INDI 
>5 = qr ) Gaithersburg RSE Methodist Home suing Housewiv" tretredl ae 
Bse z 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13@. STREET AND NUMBER 

Saf i 2 p 
a 24 7 ladmissian) Weer inet 136. COUNTY Wa shington, D.C! YSGg No 3823-25th Place, N.E. 
we 

— a a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
6 eu Jacob Halpenny Annis D. Stevens 
=o 
2 8 ie 16a, WAS DECEASED EVER IN he ARMED el? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee 
e3 esnongigiivown) | Omani) 212-54-7173-T| Asbury Methodist Home, Gaithersburg, Md. 
2c Ws 2 
Qaeao cs 
oe E 18. CAUSE OF DEATH (Enter only one cause per lin DA, and Jc), : 
See PART |. DEATH WAS CAUSED BY: Vis Cf; NOL LOM CE 
SE5 ok, IMMEDIATE CAUSE (a) Z 
Sas Uf. OW K DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave 
aks tise ta immediate cause (0), (b), 
Ee S stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Bos kst. a es iG) 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 1b. TIME OF INJURY 2Ic HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year s . 
{if either, natify medicol examiner) P.M. \9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, Each) 21f LOCATION Street ar R.F.D. No. City or Tawn County State 
While (Nat whil OFFICE BUILDING, ETC 


lat work — ot wark 


22a. | certify that (1) (this hospitaty attend 


saw the deceased alive on__© 


MEDICAL CERTIFICATION 


decgased from Shins, 19 eae PLP / AGA) , that (I) jast 


4 19___, ond ttf@in my) (ays}-epinion death ocurred/on the date ond hour ond from the 
isffor} view the bady affer deoth. 


Chena) MENONG tb, Gis He DATE SBNED 
Lye PHYS. pirecror O pws O] 2S oy 3 
Z 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


After this certificate hos been si 


je 3 should be detached far use as the bi 


ed with the State Dept. of Heolth prior to burial 


i 


TO FUNERAL DIRECTOR 


Bes 

aw 

.2 

Sz | 

32 Poo. BURIAL CREMATION, | 206. DATE 22k. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (Cty or Tawn) (County) (State) 

can RENOVA Peart bl. 217-69 Manassas Ce Mi Va 
va ais jg) | EMORY SD Ernest J Gai thersb a ed 
As hint <b 2 Vd A 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ee 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02574 CERTIFICATE OF DEATH 02563 


et: @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES] NO PX] — 


240. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(or CONTRIGUTING [[] CAUSE OF DEATH HOUR A.M. = Month Doy hee 
(If either, notify medicol exominer) P.M. 


id. INJURY OCCURRED | 2le. PLACE OF iNuRY ‘AT HOME, FARM, STREET, ary 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE @UILDING, ETC. 


jot work —_ ot work 


220. | certify thot (1) (this hospitol tended the deceosed 195 5 aol? , to feb. € 1964 _, thot (I) (we) lost 
sow the deceosed olive on. 19 Yond thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we) (did) (ad ni a) view the body ofter deoth. 
22b. SIGNATURE eee ‘Ne ark 2c. DATE SIGNED 
* 5!  MODEGREE PHYS. piecror pays 0 Ee deter by [969 


_ Me 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) peices: Bennet A ennet Ar Parler, de, mp | ‘93 30{ Gioia * AG < tau) Md, 
Aisi | mice ee ag DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or’To (County) (Stote) 
OD fed. 196 pal Wes Dntéiuja 


4 JOR DIRECTOR Z 8 Sa bee, wll. 20. Rj Ri cictsb. RI sae 
tn (oe Li eam Boo LEB OPT 


= wad 1. DECEASED-NAME <. on lost 20. DATE OF DEATH 2b. HOUR 
on BS (Type or print) = gnth 9 Yeor, 
s Enaglay e bruar 469 | S3am 
Ww : 5 3, SEX + RAC 3 S. DAJE OF BIRTH ‘ag in i [ower Weak | F Tones 
= pia : lost birthdoy DAYS IN. 
1 Ne on white Sowe 1866 hades 
gms 2° 8 To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COPNTY OF DEATH 
ee cvt country) 
= Sak Of 10 Ue), WIDOWED [4 DIVORCED ["] OUT 66 MELY Md. 
QA ec z= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= cx //) A give street oddr during mgs ve king life, even if retired.) INDUSTRY 
SB BBE OVER Se 6 (h. SE Law Cece de. WA = 
ke =, toe “1130. aay RESIDENCE (Where deckosed lived, if hint Tedterce, before }13c CITY OR TOWN’ 13d. INSIDE Ae T3e. STREET AND NUMBER 
= ea’ oe > Jodmissy TA) iW 
She. see sult Mie Vea, Nee ie act iver SAI SM MO | 2 HH Lovecwce Jk. 
‘g so E iS J a Middle 1s. mM oe MAIDEN NAME First Middle Lost 
se 
§! 4 coe LAMELY 
Ps 25 l6o. WAS DE ED EVER Hes ARMED FOR ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Po 
ea Yes, es give wor or dates of service 
See oe Pit At 236 - 0: BI WS. Spas cde thn 
= a J236- OS- SBY\SMS. LABEL Lotrap) _/Sa- b 
4 = — é 18. ey Gere ras couse per ling for (0), {b), ond (c).} l, ceWEEN ONT ao 06 cA 
x 3 Fs 5 IMMEDIATE CAUSE (0) {el es Yong na fal rom basis E Vera curs 
ts ee es “4t/ C A DUE TO, OR ASA CONSEQUENGE OF 
£ 2 i . 
y = a8 Conditions, if onfy, which gove ) Pvelalized aud Coronar there eleracy any Vvear, 
x S ee rise to immediote couse (0), 
£ Se stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Z a ence 
3 
OE 
> 
2 
= 
2S 
@ 
fe 


MEDICAL CERTIFICATION 


Cleared Ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been signed by the attending physici 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the burial 


ithin 2+ hours after death. 


38 


' 


The low requires thot the deoth certificate be e: 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


nf 0 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. P IN STREET, BALTIMORE, MARYLAND 2 
] 02575 RESTO! 1201 02570 


CERTIFICATE OF DEATH 


Meg T. DECEASED-NAME First Middle Ta 2a. DATE OF DEATH 2. HOUR 
S28 {Type ar print ERIC RRENORENGLUND Feb, =" ahoy 1969 17°90, 
S53 (Ted 
: L 
[2 5 4. RACE 7S. DATE OF BIRTH 6, AGE In fe TF UNDER 70 RS 
ol gs i a last birthday) HONTHS | DAYS] HOURS | MIN 
oes Caugasian teamrtopyemey | FNM us) ] LY 
= 3 To, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 wapRicO EE Never MARRIED[-] | % COUNTY OF DEATH 
= Se @weden United States WIDOWED DIVORCED Montgomery Md, 
25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifrniat in hospital | 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
— = street - . i it 
>5 5 90 Wheaton WEA HilIgNursing Hosting mertabyekingliteyeven itretived) | INDPSTRY Gawag 
~ 
E s ie 130. USUAL RESIDENCE (Where deceased liged, if institution: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
5. ipabediniss . 
ph nc ie SP ile Yashington | 6X) sol] | 3024 Tilden Street N.W. 
=e =" 1 [ia FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Zo : 
o pats Olaf Peter Englund Marie Haggblad 
c uv 
ses Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
oe VE pr or dso ser : 
Beg Yes.no,auyaengvn) | Uperespt! | 57956-8885 |Mrs. Gladys Englund, Widow, same as #13 
oe e 18. CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), and (c).) SEVEN OMS AD De 
g.8 PART |. DEATH WAS CAUSED BY: A be hea ‘ Cy; 
SES yf >,» WNMEDIATE CAUSE (0) Xs DK IA, of Who ur L3 
SSS§ 12 ¥- DUE TO, OR AS A CONSEQUENCE OF w3 ¢ 
2.5 Conditions, if any, which gave CLK XK g rv Ce eee CV 4130 A =_ 1 
. Sie tise to immediate cause (a), (b) 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pote last. = () 
es = 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
get LAg g 7 
Xx 0) g/L _ F 2 RAL MA Pa ¥ 3 a 


p 


MEDICAL CERTIFICATION 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys C NOTE CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 
([JOR CONTRIBUTING []CAUSE OF DEATH HOUR AM. Month Day Year 
P.M 


(if either, notify medical exominer) 19 
2d. INJURY OCCURRED | 218. PLACE OF INJURY (i HOME, FARM, STREET, factory.) 21f. LOCATION — Street or R.F.D. No. City or Town County State 
While — Nat while OFFICE BUILDING, ETC 


lat work — at wark 


22a. | certify thot (I) Pe ee fssosed fy (asd Nilo to FT RE II E Iyer (\) (weHtast 


saw the deceased alive an , and thot in (my) (ow#}opinjén deoth occurred on the date ond hour and from the 
causes stated abave, (I) (wef{did) (didaet}+view the bady after death, 


22h, SIGNATURE from a ae 72k, DATE SIGNED 
Coleg) UN AO SUA ORE bys 47 pinecron CO ws, OO] at/ 
Td. PRYSICIAN'S Y Ze. ADDPESS . 
f 
mic) EV) ONC Bog Le Ad Hf. NEJoN ¢eLinic 
BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(StoteftL 
REO Seton 12-27-1969 CedaR Hill Crematory Suitland, Prince Georres Co., | 


EERE Feo | re 


~~ 


should be filed with the State Dept. of Heolth prior to buria 


director, poge 3 should be detached for use os the b 


This certi 


10 oepur Bicat EXAMINER: 


Sad orm 
FOR STATE 625% 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O2572 
HEALTH DEPT. 1. ae ae First Middle last 2a, BG KNOWN A] Month Day Year | 2b. HOUR 
ear Pri 

22 3 RUTH NEN EPSTEIN betta MiattD EJ] Feb 4 OSH: 33MM 
ae 5 RACE 5. DATE OF BIRTH ABE as 2c DATE PRONOUNCED DEAD 2d. HOUR 
3 lost bit D Year 

ge = F fern ay fer Q 

Ss = emaLe White Feb,22, 1898| 70 ves. Feb, 1 16 
aa &— _[7o. BIRTHPLACE (State foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. a M . count) Ws ex Jersey Uns eA winowen¥] vor [] | Montgomery Md. 

ee. 57 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel | 120. USUAL OCCUPATION {Kind of wark done | 1b. KIND OF BUSINESS OR 
oo giye,stree} address) during mast af watking life, even if retired.) |INDUSTRY 

See 2 7 [| Takoma Park Was Ke ton San, & Hospital Housewi ts 

36 ££ To. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN [134 IIE CTV UMTS? T13e. STREET AND NUMBER 

Sie ce am elt es | Hoitt{Pomery $ilver Spring 5X) C4401 Blair Mill Ra. #1005 
a8 z q 14, FATHER'S NA First Middle Tost 1S, MOTHER'S ae NAME First Middle Lost 

a 

ea XSKMHA Max Radin Ba 

; 

a ik s yla_ 

a = __/ | 6c, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. ape ADDRES GY ANS ST.-NNC 
= is orden) {if yes give war or dates of service) Mrs Roda Gould daughter N.Y oe 
Ft e = ad ° 

= MT oe ee Oe 

2 18. CAUSE OF DEATH {Enter anly ane cause per lipe'Tg?,to).{b), ond Vi é BERET ONT ND ATH 
2 PART |. DEATH WAS CAUSED BY: ts S 

2 gM IMMEDIATE CAUSE (a) “a Beed KL Er 

a i / . / ae DUE TO, OR-AS@R CONSEQUENCE OF Otte th Ale 

a ‘anditians, if ony, which gave 

= ST ee eres (Cte a frit, (hes : 

4 stating the underlying cause 

S lost. Se ad 

a = { 

2 TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a} 

So 


necessary, 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Poge 


wane ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT Cj bigs 


EXAMINER'S i Wi DEPUTY_MEDICAL#XAMINER _\Oxd 
NAME (Type) Be e4 heap D 4 Fans Fey, '9 pen) JCF, TS 


| 20. BURIAL, rae j 7c. NAME OF CEMETERY /R-CREMATORY "] 234, LOCATION (Ci al 
REM@Y AL {Speci 
2 veal Monritoee Cemetery rook, 
24, FUNERAL DIRECTOR Mp duapfey Stee St Rehan a ote a. ah BY REGISTRAR REGISTRAR'S SIGNATURE 
(Chacon, 
Lt D 


~ 
R 
= 
2S 
= 
< 
5 
g 
ES 
as 
2 
S 
= 
= 
2 
°o 
Ss 
$ 
3 
£ e) 
= 
5 
¢ 
= 
3 
3 
s 
2 
5 
i 
2 
s 
= 
= 
= 
3 
Cy 


z + 
3 [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPER 20, AUTOPSY? 
= WAS PERFORMED? 60] wot 
& [21a EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
: = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
3 5S |_ CAUSE OF DEATH P. 19 
= = [21d INJURY OCCURRED 2le. PLACE OF INJI (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
= WHILE NOT WHILE factary, affice building, etc.) 
> AT WORK AT WORK 
Ss 22a. | certify that | toak chorge of the remoins described above, hean Autapsy [_], Inspectian JSet- Inquiry [Sq sand in my opinion 
2 death resulted ssl Natural mht, pctidént{_], Avicide [], Homicide ([], Undetermined manner [_] 
‘3 ‘ 4, CHIEF MEDICAL EXAMINER — [(] 
a Sa ra 
> eNeae é LAA [oth Fy ASSISTANT meDICAL ExAMINER C1] 22) DATE SIGNED 
3B 
> 
3 
€ 
wo 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File po 


(County, 


] - Item8 F: MARYLAND STATE DEPARTMENT OF HEALTH 
_—— 2/21/69 ip ee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 OC Sf DUE TO, OR AS A CONSEQUENCE OF 


a 


Conditions, if ony, which gove b 
tise to immediote couse (0), (b) 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Jost. @ 


fe 
S 
a 
= 
o. 
e 
3 
= 
3 
a 
aS 
8 
= 
o 
= 
D> 
= 
= 


PART 2. OTHER SIGNIFICANT CONDJ IONS CONERIBUTING TO DEATH BUY NOT TQ-THE TERMINAL DISEASE OR CONDITION GIVEWOIN RAR’ K 
p () Pte We CLAG, vf h 
(to Se 


5 9 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ORS72 
HEALTH DEPT. ]!- pee First Middle last 70. DATE KNOWNTSQ Worth Day Yoor [25 HOUR 
lype or Print} 
“eo s Nathan none pepeeatt DEATH mateo] 2 9 69 11:204 
so 3. SEX ACE 5. DATE OF BIRTH GE (in years a. yan eae DEAD 2d. HOUR 
35 il ik EE 
SE x 1M-10-8 BLies ell Z 
geo) 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED? JNEVER MARRIED [_] | 9. COUNTY OF Z 
@. county) Russia US winowed &] —bivoRCED ] | Montgomery iM. 
= > 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 " i IN 
oe A 7 Takoma Park dhineten San & Hosp Surg PL agg te even it retied) INDUSTRY 
S55 _] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13a. WIDE CTY UNITS? | 13e. STREET AND NUMBER 
See Sib) | a ee Ma, a 0 Bethesda "sO 92 8006 Whittier Blvd 
2&= 2 / 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
pe = Ss Louis Fanaroff Mary Fanaroff 
NS r4 
4 s ® Tho, WAS DECEASED EVER N US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Be eth. 
= 5 a ( pu (if yes give war or dotes of service) 92 32~2105 _| | Loui s Fanaroff — 7101 Loch Lomond 
iia Von a aaa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle ast 
{Type ar print) Dp = 
OO D-: ie 
4, RACE S. DATE OF BIRTH er (In ty 
st birthda 
CNV ONL )-) 4+— IO dk 


Ta BIRTHPLACE (tt or foregn 7. CZ OF WHAT COUNTRY?  wARRIED NEVER MARRIED] J» COUNTY OF DEATH 
OMSO HESeAS widoweD []_DivoRCED Ont dome 


10. CITY OR TOWN OF DEATH 


Silver PCind 


AG. 


egeosed lived, if institutian: Residence befare 
13b. COUNTY 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (KindLe 
during mast of warking life, even if retired.) 


givg iWin 
aly 


He DES TPO) fe 


wark dane 
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erspr| SLI bg 2 
re \e) = 
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Manth 2, Toye ited GB) \2, ‘OS M 


So YRS. 
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IF UNOER 24 HRS. 
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Colin wa 
V/12b. KIND OF BUSINES? OR 
INDUSTRY 


Blvd. 


Ma Mon JOLIVers| a 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
: = 
re Fant Ld Bowle Cela, raise 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


Yes,no,ar unknown) — | {If yes give wor or dates of service) 


Téb, SOCIAL SECURMTYNO. ]17. INFORMANT 
Libel 


Felder 


3363 Siler 


lost 


102, Prtrg lo 
Se 
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BETWEEN ONSET AND DEATH 
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‘ IMMEDIATE CAUSE (0) — Cave eck: ve [tenet FAte Uee 
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4y a oe DUE TO, OR AS A,CONSEQUENCE OF 
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The law re 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar to burial, crematian, or remav 


i 


Page 4 may be retained by the haspital ar attending physician. 
pai 
e 


TO FUNERAL DIRECTOR 
irectar, 
shauld b 


di 


TO HOSPITAL . PHYSICIAN 


VR A} 
30M REV, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
SAG hoye Pi td we! 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH operhTion WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
is vst] nook 
& 
 [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor contripurine (cause oF DEATH HOUR AM. Month Day Year 
5 [lif either, notify medicol exominer} P.M. 19 
= ] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, baa 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [> Not wile OFFICE BUILDING, ETC. 
lat work —_ ot work 


22a. | certify that{()) (this haspital) attended phe deceased frong 
saw the deceased aliye jan > ce 19 ‘and that in 
causes stated above/(I) {we) (did) (did naj) view the bady after death. 


Peat! Zt 


2? 
22d. PHYSICIAN'S 
NAME (Type) 


19. ta i) , thét (IY (we) last 
fry) (aur) aptnian death accurred an the date and haurand fram the 


ED. 
eee Ol 


‘22. DAYE SIGNED 


O] 2/2 2<a/ 


14-69 aTTENDING 
DEGREE pHs, 


‘22e. ADDRESS 


STAFF 
PHYS. 


Allan B. Cohan, M.D. 13515 Georgia Ave. ,Sil.Spr. Md. 
BURIAL, CREMATION, ‘8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Stote) 
GEN R- a7 - 7 2One fil] Chtippfety | Suclkenh (ACe 140) 


20, RECD 


HEB 


Y REGISTRAR 


{969 


‘2b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 
f/ 4 ni fa 
ZL 


75°57 PS coy Sew 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 2 5 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
. CERTIFICATE OF DEATH O2574 

te Ne Tr eats First Middle Tost 2a: DATE OF DEATH 
4 a int) tt 
& §83 vee pint) Kenneth Allen Flowers February 16 
5s 275 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors —[_IFUNDER YEAR _T iF UNDER 24 HRS. 
+e “3S last birthday) MONTHS | DAYS 
* sk. Male White 29 December 1% ut 
7 BS 8 70 RTHPUACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED DX) | % COUNTY OF DEATH 

Ret A 

ed \ IDOWED [J] _ DIVORCED Montgome sd 
= sen District of Colymbia USA w gomery Md. 
= 2 ae ie 10. CITY OR TOWN OF DEATH 11. NAME OF ss OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind af work done iH KIND OF BUSINESS OR 
= =e = ¢ fie Sree, gires during most af ng life, even if retired.) INDUSTRY 
= Fear0 Bethesda [the eal Center, NIH 
> pe® 
ate 13a. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE city LIMITS? —113e, STREET AND NUMBER 
D> @S. / is sit 
2 §ss/ pansion ry Land Py G Suitland _| SE) "°C | 3801 st. Barnabas Road 
‘i ts Ss y) 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
#( 9,5 ~ Ernest Flowers Patricia Tucker 

23 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
32 [ARREARS Pau WOON The veatcal Record 
= < No None The nica ente NIH, Bethesda, Maryland 
s ‘2 re PPRONIMATE 
& = 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) septicemia {TWEEN ONSET AND DEATH 
2 2¢ PART |. DEATH WA CHOOIATE use (o) Wound dehisence, evisceration and systemic s 
2 s ee 4 Due To, oR AS A conseauence oF Mild subdural hemorrhage - terminal 
= 25 Sana ee «Perforated colon 1/23/69, gastrointestinal bleeding 1/26/6 
° 8 (a), 
a 5 aap pe saree easy pe ” Kcubegs paiphoey the leukemia 21 months 
2 bst. 0 
3. PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Fy <i 
z 190, DATEOF OPERATION.” [b. CONDIGIN FOR WHICH DPERATION WAS PERFORMED 20. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8 CAUSES OF DEATH? 

3 / =| 1/23/69,1/26/69 Gastrointestinal bleedinas i 0 Yes 


Blo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 

[TIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medical exominer) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pam) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [5 Not while OFFICE BUMDING, ETC. 

jot work —_ot work, . 

22a. [certify that (H (this haspital) attended the deceased fram_22 January 1969, ta_5 Feb, _, | , that XI) (we) lost 
saw the deceased alive an ebruery eon and that ingamy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave {it (we) (did) (MIXX) view the bady after death. 


2b. SIGNATURE NX A bef D fais cD SS 22c. DATE SIGNED 
d “3 ROACOA UY vecre pis” C1 piktcror C1 pts, | rebrus 1969 
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MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending ph 


director, page 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 22d. PHYSICIAN'S 22e. ADDRESS ie nica enter, Nationa 
i NANE(TYPe) Peter J. Deckers, M.D. Institutes of Health, Bethesda, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
Buciaye” |reb 9, 1969 | Mt. Carmel Cemeter Middletown, Fred,Co. Va. 
24, FUNERAL ORE ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE . . 
VRAIS (4) 7. PE tran be 
be ig Nok. a. Liv, Alexandria, Vas or FEB LO i969 9» 1 Yovetgn 


ji-t= 1 — ) MARYLAND STATE DEPARTMENT OF HEALTH 
f e 72 5 Q 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. _ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH = oS 
HEALTH DEPT. | 1. deceasto-name i Zo. BATE KNOWN Wont Yeor ]ib. HOUR 
(Type or Print) OF Esti 
“2 5 x2 DEATH MATED CJ his. M 
= ied to are eae ‘2c DATE PRONOUNCED DEAD 3d. HOUR 
> Month Day 
v i272 Lo a hh ee 
Sic 7o, BIRTHPLACE ae or foreign [Zb. CITIZEN OF WHAT ie €. MARRIED (NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ a count WIDOWED DIVORCED (] 
= & ~ 10. CITY is a Ny, fa TH ig weet OF HOS HAL ‘OR INSTITUTION Cee not in bospitol 
3 yi ) ye: give street SSE: du 
7 1 Z ie Z 
r] 130. USUAL RESIDENCE bs decer i ie if we, Residen, =a ez ap a TOWN 13d. INSIDE CITY LIMITS? 
! / admission) STATE e to ot Jn we Zz Lal yes (] No] 
14, FATHER'S NAME ZZ. PEE Lost 1S. MOTHER'S MAIDEN NAME First 


i a ead ZZ, 


oF bs 
a OUT Bi INU.S. ARMED roe 16b. SOCIAL ee 5 VW. ele 

'es, No, or unknown {If yes give war or dates 9 gs A 9 
FY ; Tel OL Lae ieee 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Y glee 


18. CAUSE OF DEATH (Enter only one couse pey/ne for (0), (b), ond — 


PART DEATH WA CAUSED DY eV Zocer ation + Contesi4e) ¢ Traci 


ate shauld be executed within 24 haurs 9 


Page 3 should be used as a burial-tronsit permit. File pages 1and2 with the State Depa 
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2 ies: =< tise to immediote couse (0), (b} 
S a & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Ee 
ae iS lost. 2 4 g- 
20 s i i a) Sa 
=5 i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Do 
= eee = 
Sse S = [190. DATE OF OPERATION 19b. CONDITION FOR me OPERATION - 20. AUTOPSY? 
S25 2 as WAS. PERFORMED? - 
est 38 AZ| Ten-agq (969. armies tern 9 .- eo 
Res 5 S a pee ae Wis : 2b ME oF og Month, Doy, Yeor ce HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
me es : = | PRIMARY §X) OR CONTRIBUTIN f r ; : : ‘ ee, 
Seee2s & | cause of DeaTH cat 2969 | Fellen fee melrive ws anisira woe Hes, 
2 geese & [Zid INJURY OCCURRED] 2le. PLACE OF iNIURY we en form, street, 2If. LOCATION ue or RFD. No. , cityar Town oy ity, Yad 
=——~ 5 WHIE NOT WHILE foctory, office buil ek =e) , 7 
See Es s 2) at'worx C1 "sr wore LQ 2 welder e@N DA, Polomad-*” Tey, — 
3 : 
= ga S88 15) 22a. | certify that | took aaa of the remains described above, 5 on ae (1, Inspectian me Inquiry pg and in my 6pinion 
ee Wrasse death resulted from: Natural causes [_], Accident A Suicide (J, Homicide (J, Undetermined monner [_] 
825252 CHIEF MEDICAL EXAMINER J 
ares ACTUAL Z /30-€e 
eee “oa: ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
rE ebes s 7 SIGNATURE MD. 
epsers A EXAMINER'S DEPUTY MEDICAL EXAMINER Gh 2 
Bh >) pa t 
a2 + e 2s NAME (Type) ADDRESS(Street, city, town, or county) 

3 a 
offuot 7o. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ra ad REMOVAL (Speci) ‘ ‘ 

A Burial ~5-1969° Baltimore Na Cemete 


E - Baltimore, Mary q 

‘24. FUNERAL DIRECTOR a ts 25q- RECD BY STI 2Sb. EBS ean fay Neve Ae 
iat ew Joseph Gawler picks MORES , 5130 Wisclspee ¥69 i; bay) z 
10M REV. 1/68 __Ave. N.W., Wash, D.C., 2001) DAT! 


ins MARYLAND STATE DEPARTMENT OF HEALTH 
2 5 87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 
CERTIFICATE OF DEATH B2576 
ia tee eae, it Middle Lost 20. DATE OF vey 5 2b. HOUR 
int) ~ li De Ye 
'ype or print) “ rol eee i. : lonth 4 ay pee t He 
3. SEX 4, RACE 5. DATE OF BIRTH ar ears [_IFUNDER | YEAR | iF UNDER 24 HRS. 
4 oe ar lost birthdo: DaYy | HO HIN 
FE eN\oul 2. Gol cbes Movs 18H iad el 


To. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 WARRIED SX-NEVER MARRIED] © | COUNTY OF DEATH 


counts " 
“Henna, SA winoweo [] _oivorced [] Wrou-krow ey ma 
10. CY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of rk done — [12b. KIND OF BUSINESS OR 
= ry SLA ees A : during most of working life, eveg iffetired.) | INDUSJRY 
Uta Vows ght Ouse Une us hy ome 


Silver Wotouia F 

‘he USUAL ido i ere eat He if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —113e, STREET AND rou ’ 

jadmission) STATE OT i . . 

1G ission} Wi wery Kook ville, | SEF sO 36 Chad us ok rere 
14, FATHER’S NAME First qo 4 Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


pes B alhrp ly dy M. Westler 


TWAS DECEASED EVER NUS" ARNE FORCES? aE SOG SECURITY. TV. AFORAANT ‘adress 
Yes, no, or unknown ys give war or does of service 30 * fy 
YY¥o! =e S- 09-5. Bites Owe Dea 5 123257 reofoopshwedvc 
18. jh (Ener anyone cus par nef (0, ond) Pp Ra 
ART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) CYA t Cra 


a Ht. DUE TO, OR AS A CONSEQUENCE OF 
if 
Re if ony, Which gove if Aisevo 


tise to immediote couse (0), 
stoting the underlying couse| duE To, OR ASA CONSEQUENCE OF 


wae ) 


PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Vio) 
ber.en a cH. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
Yes NO cee CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(DOR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer) PM. 1 


21d. INJURY OCCURRED | 216. PLACE OF INJURY (te HOME, FARM, STREET, MEneR) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While, [No whi OFFKE BUILDING, ETC. 
lot work —_at work 


22a. | certify thot (1) (this haspital) atjended the deceased fram__C“ <V. 1967, to_fee 19 , that (1) (we) last 


saw the deceased olive one and that in (my) (our) apinion ‘deoth occurred on the <a ond ‘hour and fram the 
causes stated abave, (I). (we) (did) (did rot) view the body after death. 
2c. DATE/SIGI 


ATUR or 
c ATTENDING ED. STAFF 
0D Ce Ae 12. DEGREE PHYS oirecror CO pays, CO] 2 (peo 
22d. PHYSICIAN'S e 22e. ADDRESS 


NAME (Type) GU Silva Spr, Aye ~ 5S:.Ma- 


BURIAL, CREMAHON, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tawn) (County) —_(Stote) 
PSone eo uel B 10,1469] ARLINGTON CEHETERY] LANSDOWNE 

24, FUNERAL DIRECTOR , ADDRESS - 250, RE Eg ff Ph. REGISTRARS SIGNATURE 
AR AAIS fa) C) “0 M Ww ie ad Enc: igo “N se Rw Efe PER BR 496 


TS. 0 


id completely filled in By 


e executed within 24 haurs after deoth. 
ose remove corbon papers. 


ian/on 


ottending ‘phi 


, cremation, or removal, ond in ony event, within 72 ho 


MEDICAL CERTIFICATION 
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e 3 should be detached for use as the burial-tronsit permit. Then ple: 


e fled with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2577 


x : MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 62582 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


etal DEPT. 1. DECEASED-NAME. 9 First Middle tost ; 20. DATE KNOWN}21 Month Year 2b. HOUR 
{Type or hols Es Gre b, OL) OF ESTI- 
2 7 Ds aA DEATH MATED [_] Ap 4 Ge M 
2 & (Sy 7 Pirin oF BIRT} 6. 7s my a 2. pat PRONOUNCED DEAD 2d. HOUR 
nethday DAYS: HOURS Ye Oo oO 

eZ \e L 20/906 | SR" | [| "| ee _ % I55 
oF & 7o, BIRTHPLADE (State or Che 7p. ciTl gy: COUNTRY? 6 MARRIED [SQINEVER MARRIED [_] | 9. COUNTY OF DEATH 
-£ 6 country) fe z 
se oa MAA WIDOWED [ DIVORCED [ - Md. 
Bak = 
3. 2 ¢ 10.¢ 4 Pe OF DEA) ; T. = a OF HOSPITAL OR INSTITUTION {IF not in hospital | 120. USUAL EMU ON Tis ‘work dane 1D OF BUSINESS OR 
Co ey ivg stefet ogGress d. most of wi fe, &fen if retired. 
oe Rive & |°  CROSs eS ey abla S72 00 TION) 
os Yi30. USUAL RESIDENCE (WWhgre, deceasad lived, if institytiqn: Refidencg before] 13c. C 19} TOWN. 13d. INSIDE ITVS? ie STREET AND ia RD rs , 

3 i STATE f’ | 13b. COUNTY Sb 

oF sea) (NinAgon Bik, Lbr| SMO |S heunrL { ve 

14, | ae 5 NAME First Middle 7 ast 1S. M@THER’S MAIDEN NAI First A “és Lost 
¥ YIELAI FIELD EvA Ceen POT20SE. ORTON 
ALi i Tob, SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 
(Yes, Rogen) [IF yes give wor or dates of service) of b - +, Z KotH Ss us FRAEVMMLD Stt bE. 03 


18. CAUSE OF DEATH (Enter only one couse per (0), (0), and (yh) 4 c ps ee 


PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a) AALA OL fF ON AY? ZILA 


. A 
4/2 3 DUE TO, OR@3 A CONSEQUENCE OF J Dl» yA ff, 

Conditions, if ony, which gove wt Vig V4; CRY) 

oreiton se Le hd Ao 


rise ta immediate cause (a), la 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. - 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


This certificate shauld be executed within 24 haurs after ivi, a we 


necessary, please execute the certificate, writing the ward “pending” in penc 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& = WAS PERFORMED? Ys woh 
& [710. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Doy, Yeor ‘2c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, item 1B.) 
-: =] PRIMARY [] OR CONTRIBUTING HOUR an 
& | CAUSE OF DEATH 
= [2)d_ INSURY OCCURRED | 2le. PLACE OF INJURY i home, form, street, 21£ LOCATION Street or R.F.D. No. City or Town County State 


WHILE ROT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thay | tack charge af the remains described abave, heldan Autapsy[—], Inspection 4, Inquiry PX, and in my opinion 
death resulted“fyom: Natural causes [7 Atciden”[_], Suicide [[], Homicide [_], Undétermined monner [_] 
7 CHIEF MEDICAL EXAMINER [1] 


Page 3 shauld be used as a burial-transit permit. File pages 1 and2_wi 


ACTUAL yy 


Af = ' 
SIGNATUREZ Cy. CMA [2g eo A mo. ASSISTANT meoicaL examiner [J 22b. DATE SIGNED 
EXAMINER'S WA, fy ‘AL EXAW wee ST ae Ss 23 
NAME (8179 EZ by, bao oHeearern & en) LE 7 


En Boay CREMATION, 2b. OME OF Be, Cae. CEMETERY OF CREMATORY 23d. LOFATION (City or Town) ty (St 
Brian, obs ha Mi, oT ETO. 


3 v ae ee oer EF YEBEGATRAR, 2b. ;AR'S SUBNAI 
ioe A Lost; Canfer’g Sons -has yegdor |, Pere e"i96g Frey 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after ay 


the funeral director. Page 4 shuld be forwarded ta the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


10 eeu Dbicat EXAMINER 


~ 


e}executed within 24 hours after deoth. 


: The law requires that the deoth dihi 


Page 4 moy be retoined by the hospital or ottending physician. 
= TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 
235i 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI \ND 2120 
82593 Tem? FilmchO? 2¢ReHACATE OF SETH PRESS TIED x 02578 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


director, poge 3 should be detoched for use os the bur 


should be filed with the State Dept. of Health prior to buriol 


We YR 


a. COUNTY a. STATE y b. COUNTY cy 
Mo ti; ONER. MARYLAND MLV EL TO Wi CN ICORLPE. 
a b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «any OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
ou write RURAL ond give nearest town) 
“3 LEDS LV BW SWIM 
aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET AODRESS. e ees 
& 
se LLP LZzLZKOP) LOAD ves L] No 
oo EN aed 5 Fist Middle Lost 4. DATE Manth Day Year 
Qn 
$ = {Type or print) EO. (ty Vial 
is 
2: S. SEX $. COLOR OR RACE | 7. MARRIED og NEVER MARRIED [_] 
4 "4 
ez JIPLE OF (SGA), wiowe [] oworceo [J 
= ie ie eae ties (0 Give kind of work done 10b. KIND OF BUSINESS OR 
es ring segs ee ring Jite tet} INDUSTRY 
gz ILE a Ly lt 
“a 13. aoe 1277 
c> 
Ee Zs LT MAY CH? WY |B 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? e¢ SOCIAL SECURITY NO. Vf, pay, 
53 S (Yes, no, or wi | (If yes give war or dates of service] ¥5. 7OPE a3 » RL. SHL, Sf? 
a2 A - ION 28 LPL SoM 772. 
a2 18. CAUSE OF dis (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
se ONSET ia 
e& 


ips 7 moto —_beadvenedra —uolll. Crtadehe Ablest 
Carlo 


t DUE TO 3 & Sf 
Conditions, if ony, which gave Hpk hall hy |b ko Ba 
tise ta immediate cause (a), OUE B Cenk af On Sd 5__ 
stoting the underlying cause. 
lost. ra) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “ RELATED TO THE TERMINAL ar CONDITION GIVEN JN PART (a) 19. WAS AUTOPSY 
S se fp PERFORMED? 
3 eur piri — We eee Kk ken ves] no 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW. mc OCCURREO. (Enter nature al injury in Part | ar Part Il of item 18.) 
9 | OR CONTRIBUTING C1 CAUSE OF OEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S fm TM OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208. (City ar town) (Goonty) (State) 
2 Hour’ o.m. While et Tal foctory, street, affice bldg., etc.) 
pm. 19 piers nae 
. | certify that (I) (this haspital) attended the de J fram 96 19. _ to_fr o , 19@%, that (I) (we) last 
Ls 1909 and that death accurred ata cis p M, fram causes and an the date stated abave. 


ATTENOING. MED. STAFF 
PHYS. & OIRECTOR Oo PHYS. 


saw the deceased alive an 
2a. ae 22b. DATE SIGNED 
ebahyrel. Ky | 
Ne. 


: ‘ A-17-6 
mnt) Ficttaiey &. Peer ky Mad. [ies 200 -Ck Ship boar De. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County | (Hee) 
REMOVAL Spe) F 4 ‘e ia 
2-20-1969 Fort Lincoln Mausoleum Polmar Manor, Prince Georges 


FUNERAL OJRE EGiST b./SBRBIRAR'S JGNATHRE 
“fosep { viwler's maa’? _—. Dicom Wisc. Avee SrEB'2 Tie . i} ss Pe 


M a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9257 
02584 CERTIFICATE OF DEATH C2573 
BZ one E ee First Middle Lost 2a. DATE OF OEATH 3 2b. HgUR 
So SBe ‘ype or print} ae Mont! Do Ygar 
3 883 Berra Franece Gi\bear Eebeulete ti, _IHeg (oq [am 
fa “ee Ss 3. SEX 4. RACE S. DATE OF BIRTH 7 norte rm [iF UNDER IYER | mt IF UNDER 24 HRS. 
c= 4 b n last birthdg MONTH ‘OAYS MIN 
5 BSS Eeuale UWlite hoeetiber io, (89H Up le | 
3 BS 3 TN, (CE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED; NEVER MARRIED] | 9: COUNTY OF OEATH 
c z 
= 285 EMA Scy\ Vaua Seabees VS wioower'T — owvorceo Moutgome Ma 
2 eae 10. CITY OR TOWN OF BF 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind 8f work done” [12b. KIND OF SUSINESS OR 
oe eae give street oddress) during most of working life, even if INDUSTRY 
$ 3837/ |Tamoma Yaen ashinotou Sau_+ tho foe SEL Ee 
LSD Sry 130. USUAL RESIDENCE (Where deceased lived’ if institution: Residence Gbfare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
> ao Q D 
ee 3 3/C ladmissi vi STATE ae {3p gounry O09 i [i aah ites vs nO] | 2oos { by cpa St. 
= SES — [ia raters name cit Middle tast 1S. MOTHER'S MAIDEN NAME First i lost 
3 es 
a Ge Teun = capa Mary _ = Uae 
2| Ws 160. WAS DECEASED EVER iN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT R LBEIK ETE = AReb ue “a 
S\ 2° ‘ I SAME AS 
is} 3 Yes, no, k ({f yes grve war or dates af service) 
a = bl oye) ae Blo -SU4-G2. fs Chee B 
= S 
3 ae 18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).) y 
= ae PART |. DEATH WAS CAUSED BY: 
8 §s¢ IMMEDIATE CAUSE (a) 
se M DUE TO, OR AS A CONSEQUENCE OF 
a. f 
=" =e Canditions, if ony, which gave i ulbu. mers 
cr, wor aa tise to immediate cause (a), 
£39 stating the underlying cause DUE TO, OR AS A CONS! 
$335 pa os Cra 
= i 
= 
2 
= 
3 
© 
= 
z 


causes stated above, (I) (we) a) (disdmet} view the body fter death. 


d with the Stote Dept. af Heolth priar to buriol, cremation, or remavad 


ATTENDING 


7b RIGNATURE + We. OATE SIGNED 
Aowothow Medes ans MD PHYS. beecror (bins. z ~l(6~64 


oo 
SS PART 2. OTHER SIGNIFICANT CONDITIONS es TO DEATH BUT NOT RELATED TOMHE TERMINAL DISEASE OR ae GIVEN IN PART 1(a) 
2 CONTRIBUTING TO DEATH 
2 = Try cewm tnat als. Z. Dw T+ 7 
io  [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATIGNPWAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o Y ‘4 . 1? 
g =| Z~ \3-¢ Tarsy ol Nuwsralgia | wO  0[ ee et 
= 
a 5 [71a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
2 & J LOR conrersurIns (cause oF OATH HOUR A.M. Month Day Year 
ao & [lif either, notity medical examiner) P.M, 19 
7 = [2id. INJURY OCCURRED | 216. PLACE OF INJURY ( ALHOME FARA, STE, FACTORY.) /21F, LOCATION Street ar R.ED. No. Gity or Tawn County Stote 
3 While Fy Nat while OFFICE BUILOING, EC. 
ey jot wark —"_at wark 
2 220. | certify that (I) (this hospitol) attended the deceased from_‘2-— la ~ 19.64, ta__2= [6 19 64 | that (I) (we) last 
= saw the deceased alive an___“L~¥S____1944, and that in (my) (evsbopinian death occurred on the date ond ‘hour and from the 
3 
2 
5 
7 
© 


Poge 4 may be retoined by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: After this certificate hos been si 


Se Pod. PRYSICIAN'S . We. RODRESS 

=3 / iA i) Denathean M.Wilkams | go¢ Ter Shine, Pr. Mie Sort ise, 
3 3 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Tow, ) ‘County! (State) 
Bs eon 12-17-1967 tor? LINCOLN CEM |CoLMB ne, MS 


— FUNERAL -Y) ADDRESS 2So. RECD BY REGISTRAR 28b. “AR'S SUBNATUR t 
eR [7 VW. CHAMBERS CF RivERDALE, Mb onFEB 20 1969 folorh, yd 


om 


the funeral 
es 1 and 2 


hin 24 hours after death. 
ra 


after death. 


= or 
& Ess () 
>_S/f 
ss 2ek/C 
Bee 
B52 
i 282/(, 
Ewe 
See x 
> 
BEES 
coe 
i= 
ee 
Bo 
SBS 
isse 
35 
oa 
<$& 
=e 
zg 
set 
= 


cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


director, page 3 should be detached for use as the burial-transit per 
filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


should be 


VR AIS (4) ') 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02585 CERTIFICATE OF DEATH 02580 


1, PLACE Ga DEATH 2. USUAL RESIDENCE (Where deceased ligéd, If institution: Residence before admission) 


a. COUNT’ 
a. STATES b. COUNTY 44 
Men / GoM MARYLANO MARYLAND | . 
b. CITY OR TOWN (if outBide perp ae lis at c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 


write RURAL and give rest, tow! ~ 
tere ae ter |" 4 A a BATTSVILLE wel 
d. NAME OF HOSPITAL O01 ert (if not In hospital, street address} || d. STREET AOORESS ~ @. IS RESIDENCE 


ON A FARM? 
CedarHayen fes CMe FELT Country — Baupt ves] no Pt 
3. NAME’ a First Middie ast 4. DATE Month Day Year 
Gpecrpiny Laura ry Grfener | Sam Fed. a 1969 
5. SEX 6. COLOR OR Taare 7. MARRIED [] NEVER MARRIEO[] | ®& OATE OF BIRTH 9. AGE (In years 


TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Hours | Min, 


oe birthday) | Months | Days 
"Ni 26 V wisn. oworcen [-]| Ma 29, S89 F Vlora vrs. | 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, & frelon country) | 12. CITIZEN OF WHAT 


‘e. 


during most of working life, even, If retired) "Nee | 
“fouse Wits 6A BML TLICD 
13. FATHER’ ae 14. MOTHER’S MAIOEN NAME 


Signe TV Aer | El;zabefK Cooper 


15. WAS DECEASED EVER IN U.9- ARMED FO! 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, ikown) | (If ji f service)} 4 Ca 
es, no, or unkown yes give war or dates of service] F13-62~396/ farriel@. hae Pen Be Veateidel Wid Cheb 


18. CAUSE DF DEATH {Enter only one cause per ling.for (a), (b), and(c).] i. es BETWEEN 
PART |. DEATH WAS CAUSED BY: 


c 
uy ul aa eo tere CAUSE (a). 
) . 
/ QUE TO 5 <J - : 
Conditions, If any) which @) Cons aa Lotte La 


gave rise to Immediate 


aT 
cause (a), stating the DUE TO 
underlying cause last. ox lehman 
PART I. QTHE SIGNIFIC: pga hams THETERMINAL, ISEASE CONOITIONGIVENINPART l(a) 19. Was Tora 
a vet 


20a, ACCIDENT WAS S onpe TI 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of 
OR CONTRIBUTING [] CAUSE OF DE: FATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jury in Part T or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. I certify that (1) (this hofpital) attended the deceased from. Fulks) that (I) (we) last 
saw the deceased alive on. 199.67, and that death occurred at_____M, from the causes and on the date stated above. 


23 BURIAL, ‘CREMATION, | 23b. EREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. L@@ATION City/town or county) (State) 
Busta, REMOVAL (Specify) | | 
24. ace anger H, Hine 3 ie ompan sige neon Se 5 TERA HABRTY> 


3001 Tig Gk, Nd easaeton, Doc, | aC li ll 


WAL 22b. DATE SIGNED, 
MED. STAFF 
WZ ae Pia eg Z7.b7. wo. BAYS ST nmecTor L, pays CJ - 3- 
226. PHYSICIpIS 4 22d. ADDRESS Ye) 
pe) ‘ ie 
aie 19/4 Jones. p_| (“Kelis 
a. Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 


r 
oe aa 1 p 2 5 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02583 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 


|. DECEASED-NAME 
{Type ar print} 


First Middle 


2b. HOURp 


Richard Anthon; Q 3:48" 
S. DATE OF BIRTH 6. AGE {n yet [_(FUNDER | YEAR | 1F UNDER 24 HRS, 
e 


3, SEX . 

rt DaYS MIN, 
2h February 1922 ai besw sade its 
To, BIRTHPLACE (Store o foreign 7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
“Pennsylvania USA WIDOWED [} DIVORCED [ Montgomery Ma, 


ef 10. CITY OR TOWN OF DEATH VW NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sab Bethesda give street adéme Clinical Center |yipamanayrtingile event retired) — | INDUSTRY 
5 = ih USUAL SDN (Where deceased ra if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
ay Van i ATE IN r 
3/5 Pe Pentisylvania _|f ON Philadelphia @% "0C] |259 West Johnson Street 
ES YU FATHERS NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Last 
n= < John J. Golden Mary Miller 
3 
gs "6 WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT The Medical Record Address 
2o ‘ es ge war or dates of servic] 
= Seto 073-14-8570 |The Clinical Center, NIH, Bethesda, Md. 20014 
S Ww Ts 
eS 3 1B. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), and {c).) Piste pl hy eA 
ee = PART |. DEATH WAS CAUSED: BY: - 
-5 2 3 Mi -)  IWMEDIATE CAUSE (0) Left ven l J J days 
ss < ; DUE TO, OR AS A CONSEQUENCE OF 
ae peaicians tanya gay Placement of Starr Edwards mitral valve / 
3 4 : fb days 
Ze rise ta immediate cause (a), { 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zi last, — O years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Low cardiac output with renal and hepatic failure 


he all 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
2/10/69 Mitral valve disease Yes NOT] Yes 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR LH Manth Day Year 


~— 
MEDICAL CERTIFICATION 


(If either, notify medicol_exominer) 19 
21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
While — Not whi OFFICE BUILDING, ETC. 


lat work —_at worl 


After this certificate has been signed by the attending physician and completel 


je 3 shauld be detached for use as the b 
d with the State Dept. of Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


22a. | certify that ) (this haspita]) attended the deceased fram_30 Dec. 19_06  to_IO Feb. | 190% _, that H) (we) last 
= sgw the deceased alive Rei) e8 3 Oo" and that in (#9) (our) opinion death accurred an the date and haur and fram the 
= Aauses stated abave, (§ fwp) (did) (dXxbiXview the bady after death. 
z 2y/ VV ATTENDING MED. STAFF SS a 
=o8 Wa: j Ale d MBore pe’? 0 biktcioe Obits 2/11/69 
a se 2247 PHYSICIAN'S 2e. ADDRESThe Clinical Center, Nationa 
= 2 | ele) Lynn M. Peterson, M.D. Institutes of Health, Bethesda, Md. 20014 
5 ie BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
eee BRENOVA Gegct 2-15-69 St. Thomas Cemeter Archibald, Penna. 


24, FUNERAL DIRECTOR ADDRESS 28a. RECDLBY REGISTRAR 28b. REGISTRI R’S SIGNATUR' 
amie | ROBERT A, PUMPHREY, Bethesda, Marylanthmn FEB Lo 1980 fooereag 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q2582 
$2587 CERTIFICATE OF DEATH 
: x T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
= ss {Type or print} Month Day Ye 
o Wl 
= 558 GRACE be Goodwins FEL ot | 3Pnm 
s 2oe Pe 4, RACE 5. DATE OF BIRTH 6 AGE {hn ars TFUNDER | YEAR _[ VF UNDER 24 HS 
= — - t MIN 
S £85 FEMALE WHITE fan 18, BY | a ea) 
2 al 
Sigs & To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRIeD [-] NEVER MARRIED 9. COUNTY OF DEATH 
i= yt , ae 2 
®@ =e ay) Vine ent u S/T, WIDOWED P%__DIVORCED MenTe ome ey Md, 
e = as 10. CITY OR TOWN OF DEATH 11. NAME ee ee INSTITUTION (If nat in hospital 120. USUAL re (rind of woe done Hated OF BUSINESS OR 
se SS © give street oddress) Yoo Few tAve during most af warking life, even if retired.) INDUSTRY 
= s55 Sitver Seeing [400 Fane A HOUSGLULEE 
= BS ist 
a sc 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Yad. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
SB 2S, -fodmission) Stale 13b. COUNTY 
eee Sh MARYLANO |"RoniGortey [Siiver Spewel SH WO [itoo Fenwick Lane ff SOB 
ES ES » [MA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 fee f HowaeD Weea | Marre WitLian § 
£ } 2s Ia. WAS peeeD EVER fhe ARMED poReey ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ve G§ BLA Ane 
a = 0s give wor or dates of service Ft 
Ess ges Olle " (578 /y 448| MAS U/ReieiA p. PEEL FAKe7T Are, M2 
i= a See eet —— a PP E 
fof e 18. CAUSE OF DEATH (Enter only ane cause per line for {0), (b), ond (c).) ; ; BETWEEN GHSE AND Dest 
= 5.5 PART |. DEATH WAS CAUSED BY: 
ESS ; IMMEDIATE CAUSE (0) Me. Clidaiy widu esl , Lb Sal 
Ton wee if Be 
@ oes / DUE TO, OR AS A CONSEQUENCE OF * g 
Se, Spee Conditions, if ony, which gove SP, P " g y tir, LENS 
BSE eto immadiate covt (0) ear pees ' = a ee Bais 2 
£2226 i i 
=SS25 stating the underlying couse. ' 
ole oes es last, 
23 ss Ee () 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
© rT 
“Mcoo 
£Sse~ z 
28 ein. = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 gte *)lz YES No ga CAUSES OF DEATH? 
Belge dls O 
Ee 3 [ato ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ato eves & | Dor conreisuting [] cause oF DEATH HOUR AM. Month Doy Yeor 
¥ & ews & [lif either, notify medical exominer) PM. 19 
Sos az oe = | 2id. INJURY OCCURRED } 2lle. PLACE OF INJURY ( HOME, FARM, STREET, TERY) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
=o 2 5: While o Nat while OFFICE BUILDING, ETC. 
of = Zo lat work: otwork ‘ . — i 
Z>Se28 22a. | certify that (|) {ihiecharstal) attended the gaceasadif MA 19 » to 2A. ANY: , that (1) (ssa) lost 
E55 6 5; oe 
e5=5% saw the deceased alive an. 19.7 and that in (my) (eve) apinian death accurred on the date and haur and fram the 
Zo .2e SWE 7 
Hease causes stated abave, (I) (waspefstie) (did notf view the bady after death. 
@ = 2 Bas ae aL.) ATTENDING ED. STAFF ay ees 
Sz = Ce Law é Z Ze), DEGREE pays. owecron Cl pas, OL AA nc et 
= os van 
ae eS ) 22d. PHYSICIAN'S 22e. ADDRESS a Wh 2 i ~ ¢ Z 
cfg 22 / | | MO _ sAdoW Wy TRAM MR |S, tie Ue seh Kyrmgy Mayle _ 
ge & ere Za. BURIAL CREMATION, | 23b. DATE ie OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) Geéunty) (State) 
2s 4 L (Speci 74 gS 
ef ees REMOVAL SHEA 1 © - GS len Wry Grnwtr, |Wal Pe 


30m REV. We TMi. WHS. DE date 


eu 2A. FUNERAL DIRECTOR, oy SA MBERS Ca. MORES pyoocHapin | 250. AD PY RESIERARg EPS. Pe ney yop 


1 reemesih oot 3 5/69 \ckMARYLAND STATE DEPARTMENT OF HEALTH 6 
7 I fems,} - caDIVISIQN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9258 3 
FOR STATE ¢ QR EDICAL EXAMINER’S CERTIFICATE OF DEATH ad 
HEALTH DEPT. a DECEASED-NAME "Di a itast Middle Lost 2a. DATE KNOWN§@ Month Day Year |2b. HOUR 
ae ae (Type or Print) James Edward Grady DH MABE] 2 = 20 69 L2:09A 
2 é ro " 3, SEX RACE S. DATE OF BIRTH (6. AGE (in yeors | __IF UNDER T YEAR [IF UNDER 24 HRS Yc DATE PRONOUNCED DEAD 24. HOUR 
Bs (% c 6-6-53 ee | en ee se ae ae 
ae ae To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED’ ] | 9. COUNTY OF DEATH 
3 & 5 ours ginia USA wipoweD (] _ DIVORCED [_] fontgomer Md. 
we & , 10. CITY OR TOWN OF DEATH ue ie ot HOSPITAL OR INSTITUTION (If nat in haspital ee ee eta ee ae ae OF BUSINESS OR 
32 2 /7/|Takom Park Shee San & Hosp. ay ais. seen Celene) 
oe ££ YBa. USUAL RESIDENCE (Where deceased liv, if institution: Residence before] 18 CITY OR TOWN 34 WE CTT LIS?“ 13e, STREET AND NUMBER 
ee Bee 8/6 [Nome HF he. is eS EH attevilld ws] 00) [14074 Merrimac Dr, 
E=/ 2 2) | V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= f 3 Deceased Clara 
= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


This certificote should be executed within 24 hours after seo, delay is 


‘ate, writing the word “pending” in pen' 


TO oepuri@bicat EXAMINER 


nd 


Health prior to burial, cremotion, or removol, ond in any event within 72 hols aft 
~ 


(Yes, na, aunknawn) (ifyes give war or dates of service) d ye N 0) 
No [Chong Stabby |e PS. iS / 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Nadel a 
HA 
PART DEATH Was DIATE CAUSE (o)____=X@anguination due to guashot wound 


q 3 7 DUE TO, OR AS A CONSEQUENCE OF = im the left thigh 
Canditians, if any! which gave ) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


< 


d to the Chief Medical Examiner's 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION ic AUTOPSY? 


ig 
WAS PERFORMED? Df No [] 


Zia. EXTERNAL CAUSE WAS 


21. TIME OF INJURY Manth, Day, Year 2ic HOW INJURY OCCURRED {Enter natyre af igiury ip Part or Part 2, Item 18.) 
PRIMARY [3X] OR CONTRIBUTING [_] HOURXIK 3.10 69 ece 8 ot in Left thigh accidentally 
+ 3@m. Vv ather 


MEDICAL CERTIFICATION 


Page 3 should be used os o buriol-transit permit. File 


3 

_ 

s 

fa 

eS 

3B 

z 
£33 CAUSE OF DEATH ep 
Se Zid. INJURY OCCURRED — | 21e, PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar RFD. No. City ar Tawn County State 
es 5 “~ wi NOT WHIL factory, affice building, etc.) = 
238. 0) ‘ee (alae (Se ‘ Home 1407% Merrimac St. Hyattsville P.G. Md. 
= a 
= & Ss ew / C bedoboye, heldan Autopsy D<J, Inspection [Sf Inquiry BX]; ond in my opinion 
ape! By Suicide [], Homicide [1], Undetermined morner [] 
sisk Fen CHIEF MEDICAL EXAMINER [_] 
23s 
<3 a z SIGNATURE_Z SLE CE ETE, ASSISTANT MEDICAL EXAMINER oO BLDATESIENED 

s i SD. DEPUTY MEDICALEXAMINER, [5d : / CG. 
Bock tee EXAMINER'S iY = Oe 
res A YELL LL Bee foatorpn EA. 7 [LOT 
ZEno | oC BURIAL SREMATION, ~~] 232 NAME OF CEMETERY OR CREMATORY OeMiOw {City or Town) (County) 7 (State) 

= MOVAL (Specify) 
at rt ass 
25d. REGISTRAR'S SIGYATUR 
V 
VR ALSME (5) 968 Mg 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 & 
Pe. ] { DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0258 = 
5 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |’. DIAS Fist Middle lost Zo. DATE KNOWN Month Day Yeor ” Jab. HOUR 
ype or Prin! OF — ESTI- L 
“2 JAMS tv) CP? wy oar Mato) FLD 26 19641 Km 
Pier Cv 3. SEX RACE 5. DATE OF BIRTH e AGE Qo ors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
2 jost birthdoy| Hs ml path De Year 
$e bY | 0-37 -SUY| EY PEL Aa" 4 
ct 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [DRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ eee curr) Virginia 54 WIDOWED [] DIVORCED ae 
phere 
er re 10. CHY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital — | 12a. USUAL OCCUPATION ¥2b. KIND OF BUSINESS OR 
oes r give street oddress) during most of working life, even if retired.) | INDUSTRY 
~e2 2 /0 VL YDAA Ee HAN ichteel Boren 
255 £ 3 130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
roy | admission) STATE 13b. COU ke 5. es 4 
oe 5 2 3/. =f admission) thd 7 Def Le Yes] NOR) VSS Vit 
s£E\ ES 14, FATHER’S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zz = 5 E E Graham Meadie Sowers 
. a 
22 
€ E 23 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= See BE Be eunkoown) Pry ge rereessise) [95901-6868 Ruby Lee-Graham- wife - same item 7/13 
3 x =— rs ae po 
eae Les 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (}.) Fs ; ie 
Se4c0e. = PART |. DEATH WAS CAUSED BY: (a ; as CT ales 
ge35 EF am IMMEDIATE CAUSE (0) uPtvred Cece bral Aneer S17) wth. lowe = 
See Fe 30 1 DUE TO, OR AS A CONSEQUENCE OF my é 
eos 2S Conditians, if any, Which gave > Tn rebien : é og 
aos 5 “4 tise ta immediate couse (a), (b) Cefebral. 2 Z 
See a8 sting the undering couse DUE TO, OR AS A CONSEQUENCE OF 
eo oe a 
aes iz 
eo is z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Zes~-s— |, Hen ort hag &- fren fPectel- /feers 
ESS BS / = [190. DATE OF oy T9b. CONDITION FOR WHICH OPERATION E 20. AUTOPSY? 
Sa f= Ss ‘$9 Jab 1964 WAS PERFORMED? 1D ys of’. Cerebsa uryssm - 
west gs = A, Pair Y-Cereble] AnewrTy ves{ xo 
€ 2 3 a S £5 [ate. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
eee ne = | PRIMARY [JOR CONTRIBUTING [7] | HOUR A.M. ‘ 
Beese s BS |_CAUSE OF DEATH P.M. 
= 2 Gea s & [21d INIURY OCCURRED 2le, PLACE OF INURY (A ome, farm, see, TIE. LOCATION Street or RFD. No, City or Town County State 
= s jactary, affice building, ete. 
S238 8 see Over Les 
2 > . | Fy Ay. 
2 s <5 gz 22a. | certify that | taak charge af the remains described above, held an Autapsy [Xd Inspectian [A}, Inquiry QA, and in my apinian 
Sooo 3 bee death resulted fram: Natural causes [4], Accident [-], Suicide [[], Homicide (CJ, Undetermined manner (_] 
She aero 
PS lse CHIEF MEDICAL EXAMINER — [] 
Petts ree 
a tn ACTUAL -~. [(3at€ 22b. DATE SIGNED 
pc fl ao ge Mp, _ ASSISTANT MEDICAL EXAMINER . a 
Begsss 7936 Old Georgetown 26.26,/76 
esese. < EXAMINER'S John G Waai2? id George HRA ecxaminer A ON GURL 
685 226% NAME (Type) . Bethesda, Md.  aonress(street, city, town, ar caunty) 
offnok 73a, BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) __(Stote) 
7 §, Buri” 3/1/69 Darnestown Darnestown, Montg. Maryland 
74_ FUNERAL DIRECTOR 55 RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wale Tyson Wheeler Funeral Home 133 Rockville Fiker p 28 969 
10M REV. . R ville, Morylangtt tl % ¥ Wop fer eee 


F 


To oerury Bb icat EXAMINER: This certificate should be executed within 24 hours ofter seo, deloy is 


f |] MARYLAND STATE DEPARTMENT OF HEALTH 


? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02585 
OR STATE Q MEDICAL Eres wtb oa, OF DEATH 


* HEALTH DEPT. 1. DECEASED-NAME Pi Sige K]20. DATE KNOWN Month Day Yeor iy 
(Type or Print) OF ESTI- t oA 
® , & 2 oem mato I AeA 2 Fy ahd 


2 
sS 

< =. 3. SEX 4 we fF DATE OF BIRTH pa ee Lewin oak | ORR 4 HS. 2c DATE PRONOUNCED DEAD 

; 2 losh beta pe Mag Do Ye 

2 (EW ) bya2Z. bo LH Pl eee as “eo ee 
aL Ta. BIRTHPLACE {State or roe Th CTIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED BX} | 9. COUNTY OF DEA 

ea LESTE, L yh. wioowe C} overt 2] | -p>Z> az 4 Md. 

= 2 10. CITY GRTORT FD vai IN OF valk 11. NAME OF aan OR INSTITUTION (Hf natin hospital] 120. USUAL OCCUPATIONAKind of work dane [1X KIND OF BUSINESS OR 

= treet add during most af G life even if retired.) ASMDUSTRY 

2 2 Chevy Chose. give Pan ey. ith Streak ig aE aS OS even if retire 4 i 

cs <£ £ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarej 13c. CITY OR TOWN 13d. INSIDE on mits? / 13e. STREET AND NUMBER 

8 S| at Maiyah Meat gemer Chase], weiwO | Y. West KiFK. Street - 

& fes 14, FATHER'S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle Last 


¢ 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pog 


BL DELO LMALLEL, GX? Mieke 
Tew A SUE EVEN OS IRON , 17. INFORMANT “ADDRESS 7, VU, LVAS, DC. 
( sno, omygown) {tf yws give wor or dtes of servis) Nowe LL? STEPHEN BONER, CWOALE,, 35/0 Ru Dyopy 


18. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), and (c),) Bek ollie TRE 
PART |, DEATH WAS CAUSED BY: 


' 


oe a IMMEDIATE CAUSE (o)_ Brronchopneumonia, bilatera oehce . 


word “pending” in pencil in, Stem 18. Give Pages I, 2, and 3 to 


F } DUE TO, OR AS A CONSEQUENCE OF s 
Canditians, if any, which gave 
J rise ta immediate cause {a}, (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z 

2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= ? 

= WAS PERFORMED? ve) Not 

s 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 

& |_Chust or Dear P.M 19 

= [2id. INIURY OCCURRED 2ie. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street or R.F.D, No. Gity ar Town County State 
While NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | toak chorge of the remoins described obove, held an Autopsy AJ Inspection [A, Inquiry [Xq, and in my opinion 
death resulted fram: Natural causes Tay Accident ([], Suicide [[], Homicide [1], Undetermined monner [_] 


CHIEE MEDICAL EXAMINER [J] 
SNATURE *. (32£ mp. ASSISTANT meDIcaL Examiner [J 2b. feb 


EXAMINER'S John G. Ball DEPUTY MEDICAL EXAMINER. w Zet-2 yf 964. 


NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 

23o, BURIAL Ton 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawa) (County) (State) 
EMOVAL (Speri . s - 

ee mea 2-25-1969 Cedar Hill Cremator Buitland, Prince Georges Co.,Md 


rr a hr Tio, REC AY REGUTE 355. REGISTBADS STGNABURE 
acral FRNERAL OU Sabine Sons, Inc., SU3wisc. Ave. Pee e's 19F9 eae or ot 


the funerol director. Page 4 should be forwarded to the Chief Medical Examin 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours 


necessary, pleose execute the certificate, writing the 
5 may be retained for your files. 


10M REV. 1/68 N.W., Wash., D.C., 20016 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02593 02586 
: 4 CERTIFICATE OF DEATH 
r o 1. DECEASED-NAME First Middle Last 0, DATE OF DEATH 
3 3 (yprr pa Florence Bell Green Febuary 2 1988 
< 
5 > s 4, RACE 5. DATE OF BIRTH 6, AGE fn yeos 
See as W Sept. 26, 1880 2s L YRS, 
2 a 3 ro og (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
& = = Se Maryland We eSiwks WIDOWED DIVORCED Montgomery Md. 
E Ze 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= On give street add i ing li .} | INDUSTR 
see (0) Gaithersburg ASB CLYHethodist Home avrg S Swi eee ven trenredt i 
a 5 a as USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 1 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a’ s i 
Fe 3 0 Malyland oll : Baltimore | ‘SGt 0 3404 Old York Road 
c=} 
ES pf Faners NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
es ; 
on = William Henry Green Hannah Mar Fogel 
S8s Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURTTY NO. | 17. INFORMANT adress 
ae Yes,no, pr unknown) | [ves give war or dates of service) 
Bes MOS 214-01-1644-D Asbury Methodist Home, Gaithersburg, Md 
ag i 
BEE 18 CAUSE OF DEATH (ner nly oe couse px Jo (0) (8 (4) ‘ rage tar Aas 
ees a inneoinre Cause () < “A ZLLLO Vice (tne Vote ML 
Bs¢ 4 DUE TO, ORAS MACONSEQUENCE PF : wa 
225 Conditions, if ony, which gove Ce) j CLAVE 4 stlinc’3to ES) , VES * 
SSE tise to immediote couse (0), (b}, — = 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bsc last. (). 
22 
o> 


PART 2. OTHER SIGNIFICAM! CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE ria ey CONDITION GIVEN IN PART 1a) 
Lt jit 3 p> Clit } ‘4 Lerleal - 


190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yeo] 10 CAUSES OF DEATH? 


ja. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
[[2OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medical examiner) PLM. 9 


‘AT HOME, FARM, STREET, FACTORY, if 
Bh een ORE 2le. PLACE OF INJURY (Sac Sanne. HC ) 214. LOCATION Street or R.F.D. No. City or Town County State 


lat wark'—_at worl ms i 

22a. | certify thot (1) (this bespitol) oftended-the dgcpased fraom_ 4 f Lilo ~, 19. tL ALALSAY , thot (I) lost 
saw the deceased dlive an__c¢ / ay 9___, and that ih (my) (gu#}pinion death ofurred én the date and hour and from the 

couses stgfed above, (|) ined few t! fe body ofter deoth. 


SRILA Lb ATTENDING ane STA Babel oi g 
VACAHLAA CLAM 4:) PHYS, prccron C) pws OO] 22 /R7/SE 
7a, PAVSICIAN'S 7 Ze. ADDRES 
NAME (Type) 
BURIAL CREMATION, 238 Oy Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci ; ‘ Tow 
Leer, rae 3 Le 7 lealtrrre pith tr-T hy LL Vd . 


7a. FUNERAL DIRECTOR “ADDRESS b. RECD BY ch AR sb. REARS SONAR) jo sha 
VR ANS (! na 
: Bex 4 Ly bontrsa) OSes Le: Mosna<o Bef DATE MAR (9d gd 


1] 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. af Health priar to bu 


te 


should be fi 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the b 


; 
aot 
i=) 


This certificate shauld be executed 


TO peru Dice EXAMINER: 


em 18. Give Pages 1, 2, and 3 ta 


ithe haurs after — delay i 


= 


ing the word “pending 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


necessary, please execute the ce 


& 
3 
= 
= 
= 
Ro} 
£ 
= 
> 
2 
s 
S 
Z 
3 
: 
E 
S 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH 


rH DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02587 
TATE 12099 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN Manth Ye 2b. HOUR 
T. (Type or Print} hy, 4 r) ; " OF  ESTI- Te) Ba gel eo pe 
LN ry, K\ ATHRELR XA ae ES DEATH_MATED De i " 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 eigsi.birthdoy) TAYS Month Rey Ye é 
ee Chuc|vore yey lee ley Pfs 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8” 7MARRIED [-]NEVER MARRIED [XI | 9. COUNTY OF DEAT| 
country} 6 
PRYLPWD SA wow) ool) | HP neler ne 
10. CITY OR TOWN’ OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind offwvork done 12. KIND OF BUSINESS OR 


during mast af working life, evén if yetired.) | INDI GARY 


00| SILVER SP \EEF Soh yyx ia i 


EN Pb DEF. MLL MOL, 
130, USUAL RESIDENCE lived, if insti : Resic beforel OR 13d. INSIDE CITY LIMITS? | 13e, STREET AND NI R 
Po i ml dea! wwhfen |a6ar Ahennenclale Le, 


/ 14, FATHER'S NAME First Middle (/ lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


lO HN GRIME S LAURA VSHER 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS py fice Wer Dae 
(Yes, no, or unknown) ({f yes grve war or dates of service) ; = ir, ‘ g SPAIN OF O we 
NO 2/4 -32-¥LO7/| Pofp7. ras (20f CAT2 £ Meds 
YT) oe APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ) 2. Lease 
fhe Nr Ds 


IMMEDIATE CAUSE (0) 4 
72 = 
‘ = ee DUE TO, ORAS) 44] 
Conditions, if any, which gove P @ 


tise to immediote couse {0}, () 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 1%, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 


~~ 


|-transit permit. File pages land 2 with the State Department a 


Ry 


MEDICAL CERTIFICATION 


, crematian, ar remaval, and in any event within 72 haurs after death 


Page 3 shauld be used as a buria 


- PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
S CAUSE OF DEATH P.M. 9 
= 21d. INJURY OCCURRED Die. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
= WHILE NOT WHILE foctary, affice building, etc.) 
= AT WORK oO AT WORK 
=] 4 2 22a. | certify tht | tack charge af the remains described dhave, held an Autapsy [_], Inspectian JX}, Inquiry [kJ, and in my apinian 
iG 3B death resulted’ frm: Natural causes Suicide (J, Homicide [],  Undéterthined manner (_] 
& f / 
see na y Zi CHIEF MEDICAL EXAMINER — (] 
Chesyts] ACT l, 
- z 3 SIGNATURE 7 ip, ASSISTANT MEDICAL sind 2b. DATE SIGNED 
7 TY MEGICAL EXAMJAER 2X 
w A) EXAMINER'S } Py = 
SZ °) hod? 
2B Sod | [mem EL DEW LN AP LO. PCS ch bem nn REM E 
not 230. BURIAL, CREM 3b. DATE 2c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Bd) & eis 


BES AFEB/2-469\ B Cheek PpkPed. Mp 


BE e- 
ey wa L y, ADDRESS NIG NV 250. REC'D BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
o pers. } 
VR AISME 4 iil. etch St 
Tne AL N Mel < b> B . pe at Ue oe 


a AN = 


cw 7 


ii MARYLAND STATE DEPARTMENT OF HEALTH 


] 0259 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i oo : CERTIFICATE OF DEATH 92588 
m= a tf one First Middle lost 20. DATE OF pe "i db. a 
S (Type or print] i font! Do Yeor J 
a Y a CARE WAYNE _GRIMS/E 2, aE ee r 
5 ‘oD 4. SEX 4, RACE S. DATE OF BIRTH ie a4 (In on IFUNOER VYEAR | if UNDER 2416RS, 
= ot st MONTHS | DAYS | HOURS | MIN. 
S 288 MALE CA UC. 4-8 -85 eB ves 
ea To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 japleD BR NEVER MARRIED] | % COUNTY OF DEATH 
eo country 

Ge = 288 IRGIN 1A USs& wioowes Tf wvORCED MN TSEoMER a 
c 2 ae 10. CITY OR TOWN OF DEATH 11. NAME aed 2 OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION ied af work dane HF yl OF BUSINESS OR 
ie Se ive street addyess) during most of woking life, evgn iffetired, STR’ 
= 28 =7/ PA INGTe Nyy dos |" Retired Pioduch Salesman 
=. Bese 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CTY LIMITS? T13e, STREET AND NUMBER 
2) Q~ & , p» Jadmissi STATE ‘3 , COUNTY 
5 Be s/{" idmission) De = j AS HING Te Ye nol] 570} st, Nwf 
ae — >) | 14. FATHER'S NAME irst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee 

z—80 gs -- Ry male MILDRED -- 
2 } s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. J 717. INFORMANT ia A. Atay Address 570] i 
IM eS wor or dates of service) wer 
= Yes, na,arunknown) — | {lf yes give wor or ree 2 7E-a4—205 g N.W. Waa: mG 


Then 
, cremation, ar remaval, and in any 


ne 18. CAUSE OF DEATH (Enter only one cause per line far (9) (b), and (¢).}, BETWEEN ONSET AND Dea 
= +s. PART |. DEATH WAS CAUSED BY: é by 
Bape 7a IMMEDIATE CAUSE (0) 
SS /Y-RO DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditians, if any, which gove 
: get fise to immediate cause (0), ie 1S A CONSEQUE 7 
=es2e stating the underlying cause DUE TO, OR CONSEQUENCE 0 
ey = ee last. 7 
2o gos = ( 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
faces 

£sZ2= = 
33 825 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 2°55 3 CAUSES OF DEATH? 
Bas tee / = YES no 
= 8s 
ioe & [lo. ACCIDENT WAS UNOERTYING ]71b TIME OF NUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
aeoe 2 & | [lor contereutine (7) cause oF ofaTH HOUR A.M. = Month Doy Yeor 
Vetus [lit either, notify medicol examiner) PM. 19 
2s See = [ 21d, INJURY OCCURRED “Te. PLACE OF INJURY (3 HONE FARA STEEL FACTORY.) (2TF. LOCATION Street or RFD. No. Gity oF Town County State 
Paeaie While [] Not while OFFICE BUNDING, ETC 

oc os 

Le fat wark —_ of work 
or Ts : zi = y 
ZeSes8 22a. | certify that (1) (this hospital) attended the deceased fr eS il. ,fo__2@%- 27 , 19_€7% , that (I) (we) last 
Saag saw the deceased alive an. Me aie ioe 19_@/, ond that in (my) (aur) opinion death occurred on the dote ond hour ond from the 
Reese causes stated abave, (I} (we) (did) (did not) view the bady’after death. 
Es Otc iy 

hm ae 2b. SIGNATU PY ‘2. DATE SIGNED 

r Z See = > ATTENDING MED. sar (a, 

Ss=C3 DEGREE PHYS. DIRECTOR ows, Ol] 2—-AQ- 
- B= f z “a 
azo Se 22d. PHYSICIAN'S 22e. ADDRE s A, 
E2@=a%e NAME (Type) (>> u Q // AJ hee Fes ats ive o S 
ia g52 / f Bb. DATE s 2c. NAME OF CEMETERY OR CREMATORY = LOCATION = T : 2s (State) 

25365 2a, BURIAL, CREMATION, . Di c. NI i ity or Town! ‘ounty) 
= ts a , . 
oe gee REMAQVAL Specify) 2-25-] Cedar Will Cemetery Suptland 4. Georges Mad. 
- - = 

24. FUNERAL DIRECTOR TAMER i 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S S|GNATURE 
ve al Pau 9) ‘t, ‘a Avene lufER* 1 969 eM 
45m] Warner €. Pumphre ea. $434 Geo verue _| pal A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ r is 
FOR STATE 92594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 62589 
HEALTH DEPT. |! DéceAsto-Name fist Middle lost 0. DATE KNOWN[] Month Doy 7b. HOUR 
ae (Type or Print) # y OF — ESTI- a 
2% 5 WIZZ z 2 DEATH_MATED WP | SAI m 
of € 3 SEK 7, RACE S. DATE OF BIRTH EAGER pox [VR TF RG a —T'-DATE PRONOUNCED DEAD 24. HOUR 
_— st bigthegy NTH ays Month, De ¥ — 
52 Pa Phenale LWALE F ves alae 2 ea Ss RK M 
a ( iyo 70. BIRTHPLACE (State or foreign |7b. CITIZEN OF W) ore &. "MARRIED [_]NEVER MARRIED [p4, | 9. COUNTY OF DEATH 
aimee Se uni) U WIDOWED [7] DIVORCED (“J JP, Md, 
So 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of KIND OF BUSINESS OR 
ae 9 give street address) Aho? during mast af warking life, even if retired.) | INDUSTRY 
2 ) c A Se AS: 
&j : Tao. USUAL RESIDENCE if institution: Residence beforel 13c. CY OR TOW! TBH WSIGE IV UTS? 13e. STREET AND NUMBER 


Yes 7 No 42S. Clie 


. MOTHER'S MAIDEN NAME First Middle Lost 


it 


(Where deceased liv 
47 admission) STATE alg |! f, COUNTY 
i 


14, FATHER'S NAME First Middle last 


in Item 18 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown} {it yes give wor or dates of service) 


1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


[APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}.) BETWEEN ONSET ANO DEATH 


PART |, DEATH WAS CAUSED BY: s 
yO > \,-_ IMMEDIATE CAUSE (a) Carcinoma 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (0), )_ Widespread metastases 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=< (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


astro-esophageal junction with 


amer | H 
-tronsit permit. File poges lond2 with ihe Stat 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter 


This certificate should be executed within 24 hours ofter soot Dy, delay is 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 

/ = Yes Cy No 
& 77a. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Month, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Part! ar Part 2, ltem 18.) 
= | PRIMARY [_]OR CONTRIBUTING 7] HOUR AM, 
3B |_Gavse oF DeaTH __ PM 19 
= 


21d. INJURY OCCURRED —[2le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or RF.D. No City or Town Caunty State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


Poge 3 should be used os a burial 


the funerol director. Poge 4 should be farworded to the Chief Medical Exominer's Off 


necessary, please execute the certificate, writing the word pending” in penc 
5 moy be retained for your files. 


NAME (Type| ADDRESS(Street, city, town, or caunty) 
Y, 


BURIAL @REMATIONS) 


TO ero ica: EXAMINER: 


< 220. | certify thot | took chorge of the remoins described above, held an Autopsy (XI, Inspection [XJ, Inquiry PX], ond in my opinion 
S death resulted from: Natural causes A. Accident ([], Suicide [1], Homicide [1], Undetermined manner [_] 

= CHIEF MEDICAL EXAMINER — [] 

5, ACA oO 22b. DATE SIGNED 
2 SIGNATURE : Mp, ASSISTANT MEDICAL EXAMINER Me ‘ 
a 

s mienees DEPUTY MEDICAL EXAMINER [XL 

=> 

2 

e 

2 


2b. DATE & 


2164 


73d. LOCATION (City ar Tawn) (Caunty) (State) 


NAR OF CEMETERY OR CREMATOR 1 / A 
= OCT...) 0 
Mud. Wed) Aro | (7 bye. 
ADDRESS 280. RED BRRE sf R ib. REI "5 SIGNATURE, x 
: mA’ Oo 1966 Perotig Quedae. 
DATE Hi . 


24, FUNERAL DIRECTOR 


4 
> 
Fd 
a> 


10M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


do ] r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 5 9 0 
1 $2595 CERTIFICATE OF DEATH 
Ne 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Be 3 {Type or print) (REL Ae Vin y Pid: Ba Month } Doy ki ear 
3 2 


57H) 
> 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in years [_irunoee 1 var Te UnoeR 24 HRs 
PALE. HITE Aug. 3, 16 FE _ | Woenin y, Pome] [nT 


2” 3 To, BIRTHPLACE (tot or foregn [7 CIZEN OF WHAT COUNTRY? 8. apRieo PR] weveR MaRRIEDE] | 9 COUNTY OF DEATH 
] coun 
@ TS ‘ 1 25. WIDOWED DIVORCED [-] NoutGe , Id, 

2 ae 10, CITY OR TOWN OF DEATH 1). NAME OF ee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (pnd of work deff 12b. KIND OF BUSINESS OR 
ae give street ad . i d Vf ipg | ired 1D! 
=5 =90 he, ye ey, ecg GS h. sf juring age rpiking ie. 3 i eis " LS. oud 
= 5 ¥ , | 30. USUAL RESIDENCE (Where deceased livdd, if institution; Residence before |13c! CITY OR/TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER ly, 
Es J Yodmission) spate and. DC \P P chs S nit vise NOT) 1/319 Kalmia Rd, . N.W., 
2 e A 414. FATHER'S NAME First Middle lost 15. MOTHER’S MAIDEN NAME First Middle Last 
aoe Charles WW, Kall Jane Marsland 

2 
$3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ddr >. 
32 ‘i if ai A 2 Old W8Y48t Mo a4n 

1 z es Fesimrocuniog yy" yes give wor or dates of service) 79. b 9-000 9 TAL i wu. Ha. H Vr. Ride ed oe , ‘orn, Kog 7. 

as aan Gane: ==. 

am 


PPROXIMATE INTERVAL 


i 


1B. CAUSE OF DEATH (Enter only one cause nS geee (9) BETWEEN ONSET ANO OEATH 

PART |. DEATH WAS CAUSED BY: Co 

__ IMMEDIATE CAUSE (o} BIL Cher gpipbanm 4A LZ 
ue of a a. DUE TO, OR AS A CONSEQUENCE OF yi é Z 

Conditions, if any, wKich gave ctor 

tise to immediote couse {a), (b), Cf feria WU tArcpe 2 oan 

Stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

Se i Le aa @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1 2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) PM. 19 


. INJUR . AT HOME, FARM, STREET, FACTORY, 7 ED. No. 
ae Oo He ed Ze. PLACE OF INJURY OFFICE BUIIONG, ETC ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


fot work —_ot work _ 


J . "I 

22a. | certify that (I) (this haspitol} attended the sed fra Lh iitatch WG Ze , 9_fee , that (1) (we) last 

saw the deceased alive on. V7 rd hot in (my) (our) opinion deoth accurred on the dote Gnd haur and from the 
causes stated ghave, (1) (we) (dtd) (did nat) view the bady/after death. 

4 ——s 

22b. SIGNATURE f LY V7) ata 22c. DATE SIGNED 


/ ez 2° ‘orseee pais CO—teecron Opts, O] A -V/~CF 
22d, PHYSICIAN'S ‘22. ADDRESS . 
nance) ALAC TICK Ff- Woes” 73 VI Nhe’ bark 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY_OR CREMATORY |. LOFATIQN {Gty or Town) County} (State) 
P mibuiiens [Bob 14,1969 | Pakbawe Coneteny pckot lle)” Montgomeny Ma, 


pir OR LRA 7 ‘ADDR of 0 H A. ppe- REC'D BY REGISTRAR 28d. REGISTRAR GNARL é 
0) ON akc Lact omeSe SoG, Ware 19 1909] 


}—_$- 5 Se 


, crematian, or remaval, and in puey 


-transit permit. 


uires that the death fertificaté be executed within 24 haurs after death. 


ar attending physician. 


q 
: After this certificate has been signed by the attendin: 


x< 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, 


at 


~ 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, p 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


my 


es ] and 2 = 


y the, funeral 
g 


. Pa 


pa 


i lled in 
N papers. 
t, within 7#haurs after death 


, crematian, or remaval, and in an 


gned by the attending physician a 
transit permit. Then please ri 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


02596 CERTIFICATE OF DEATH 02592 


1. DECEASED-NAME First Middle dost 20. DATE OF DEATH 2b. HOUR 


Oe rl ere A Hanif fod Ay te |tn 
3. SEX 4 4, RACE i S. DATE OF BIRTH, 6. AGE (In yeors — [_IFUNDER YEAR J 1F UNDER 24 HRS. 
nel Ute Z Sefes __ |e 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE] | COUNTY OF DEATH 
country) 
fey LD (EA Ng = WIDOWED 77 DIVORCED 1°70 ph crrnEre 6 Md. 
10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATIOSY (Kind of work@done 12b. KIND OF BUSINESS OR 
gy@’ street pddress) R durit ost of working life, even if retired.) INDUSTRY 
o Sie LA Yor bas (PCIe / eae) 7a 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |I3¢qCITY OR TOWN V3d. INSIDE CITY LIMITS? —1'13e. STREET AND NUMBER 
edmission)_ STATE I3by COUNTY bs é Shesd, az| SU) ¥0 Wik Were l aE 


PLoS Gr gn Rela 


7 West 1S. MOTHER'S MAIDEN NAME First Middle la 
SUB feTEN Cle OL A- s AFA LES 


160. WAS ey EVER i Us. ARMED BOR? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, If yes gree war or dates of service! 
secon) | UN = Sywewey Mame/Tas — Son 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: al hr ie 
IMMEDIATE CAUSE (0) COA Gesryy = HEgRTRK aw nRe 


IXIMATE INTERVAT 
BETWEEN ONSET AND DEATH 


ae 
/6¢ yf DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove s 

tise to immediote couse (0), WHE M Pe 7 Sie mn 2 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Ager Pneamonecreuy (Carctwong © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
12-30-GY| Gareinema heat bane es no] 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
PM. 1 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(if either, notify medicol exominer} 


9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi ‘OFFICE BUILDING, ETC 


lal work —_ot work 

22a. | certify that (I) (this hospitol) ottended the deceased from__A «9 1928 , to Feb ze | 1949 _, that (I) (we) last 
saw the deceased alive an___"==-t» 14 __19_6% and that in (my) (ecr) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (ye) (did) (diffiof) view the body ofter death. 


2 STGRATURE ae os er 2. DATE SIGNED 
Owe ‘Ste VN rRoi i mM Dprcee AM oirecror CO) pays, OO eb Zo- bd 


22d. PHYSICIANS De. ADDRESS 
NAME(Type])’ James E. Nolan S401 WESTERN Aue iW Wasmagin DC 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (our 
BOYD iSppcity) 2-24-1969 Arlington National Vemetefry Arlington County, Virginia 

Sons, Inc., 326 Wis 

20016 


= 
S 
5 
= 
S 
& 
= 


250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ore 2 a69 fe Lara hey M 


FOR STATE 


HEALTH DEPT. 


te shauld be executed within 24 haurs after = delay is 


TO eeu Bb ica EXAMINER: This certi 


in Item 18. Give Pages 1, 


the funera! directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office gi 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the word “pending” in penci 


1 


aes 
= 
2 
eS 
2 2 
S 


TO FUNERAL DIRECTOR 


Page 3shauld be used as a burial-transit permit. File pages | and2 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


* 


VR AISME (5 
10M REV. 1/68) 


M 

3. SEX © 4. RACE 5. DATE OF BIRTH 6. AGE epee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
my i Month D y 

Cane | Cane | March 2,1930| 38" "n/"™"] “| | | 7 yal spa 


Items 18&22a Film 41OMARYLAND STATE DEPARTMENT OF HEALTH 
2-27 G38 ae OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02592 


if ves First Middle lost 2o. DATE KNOWN) Month Doy a ‘2b. HOUR 
(Type or Print) Esti- 
Melvin Arthur Hardist; 


OF 
DEATH MATEDL] 2 = 9 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. _ INFOR! aif “ADDRESS ee / 
; ie AME AS 
(Ye pee yknown} (UF yes give wa eure 226026 668% - Hass Soyets ¥e E K. sire “ery, he B 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED.X_]NEVER MARRIED 9. COUNTY OF DEATH 
county) Mde US wipowed [] pivorcto-] | Mont, Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ive street oddregs) during most of workin life, even if retired.) INDUSTRY 

Takoma Park we Wasitthetim San & Hosp a i ed 
130. USUAL RESIDENCE (Where deceosed liyed, if institution: Werden before 13c. ay OR Tow 13d, INSIDE CH gums? Ve. STREET “i NUMBER 

admission) STATE yg yabnfOUNTY Eo GESBe |v) 8o | ae A ; 
14, FATHER’S NAME First Middle Lost 1s. ae MAIDEN NAME First NAME first aaa Lost 


Burtoa Roby Hardisty 


0 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ().) pe 


PART |. DEATH WAS CAUSED BY: A : : J 
F 1) IMMEDIATE CAUSE (0) Cardiorespiratory failure, cause 


7 O ok, bfn DUE TO, OR AS A CONSEQUENCE OF undetermined 
Conditions, if ony, which gove 


3 b) 
rise to immediote couse (0). { 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
me d) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? rsh WoO 

& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= | PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 

& {CAUSE OF DEATH PM. 9 

3 {21d INJURY OCCURRED] 2le. PLACE OF INIURY (At home, form, street, ZIELOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy |, —_—inspectian Xt Inquiry xf, and in my apinian 
death resultedfipm: Natural causes [A~) Atcidertt [], Suicide 1], Homicide (-], Undetermined manrfer (J 
CHIEF MEDICAL EXAMINER [_] 


SHENATURE f Lk Lier f Lag fA FEM ap, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 

EXAMINER'S Ci Ce ane aes Kd 

NAME (Type) 5) : VY EAP #1, earvsionk ayy > * 
Bo. BURIAL CREMATION T | 2b. DATE A 2c. NAME OF awa "1, [28d LOCATION (City or Town) (Couhty) {Stote) 
RORIAR”  |o-ia- ae SEORGE MWA i en? AYATISVILLE | MARYLALD | 
24. FUNERAL DiI ADDRESS 28b. TUBE. f 
WU CAAMRERS (BD. Mu cepace, cima 


] MARYLAND STATE DEPARTMENT OF HEALTH 
g 2595 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02593 
HEALTH age 1. Hee ani First Middle lost Yeor, J 2b. HOUR 
ve a (veo)  HARRIETTE ALEXANDER HARMON fA OS 
Be a  pemale | SEX RACE S. DATE OF BIRTH 6 seat TEU TER UHR 24, HE. 2d. HOOR 
a . Host bu MONTHS DAYS: MIN, 

S82 (Ay  pemale | White |June 19 189 WR. et azz 

Sox a Zo, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a MARRIED (]NEVER MARRIED (_] | 9. COUNTY OF DEATH 

@:. E opel y Va WIDOWED [5} DIVORCED Montgomery Md. 
aes 10. CITY OR TOWN OF DEATH Tf NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
2a 5 “A giye street _address) during most of working life, even if retired.) INDUSTRY 

2 ( 
wee, . Takoma Park i2“¢cTeveland Avenue Homemaker At Home 
2os 130. USUAL RESIDENCE (Where deceased lived, if institution: wes before| 13c. CITY OR TOWN 3d, INSIDE CITY LuMITS? ~—13e. STREET AND NUMBER 
0 as sdmission) STATE 13b. COUNTY 

bas odmissin) Ma By fee Tak. Pk.| OO 112 Cleveland Avenue 

eS 14. FATHER'S NAME First Middle ost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Fi a Dr. Edgar Alexander Gertrude Faris 
Sy 


To. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
We na, ar unknown) {It yes give war ar dates of service} a 
IR. Ernest E. Harmon,930 ole eRd 
|] 18. CAUSE OF DEATH (Enter anly one cause per Yhe fo ip (0, F (0), (), ong) oa, de D>» | oct ont ne ear 
PART - WAS CAUSED BY: ( 
IMMEDIATE CAUSE (o) (A At ACA GPAKAZUSfKACAC HCY 
ae) DUE TO, OR AP A CONSEQUENCE QF x y] ] Ay me 
Yrdi ora OR Klar 


Conditions, if ony, <0 gove 
tise 1a immediote couse (a), ) ih ed 
stoting the underlying cause DUE TOF OR AS A PANSEQUENCE OF 


lost. 
== a 
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“DEGREE 


(swe) lid) (die-net} view the bady after death. 


‘22b. SIGNATURE ; &. 


ATTENDING 
PHYS. 


O 


=z 
5 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
2 Wow e. WA, =~ No Bg CAUSES OF DEATH? yy gp 
= 
& J2lo. ACCIDENT WAS UNDERLYING —] 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 

YOR CON AB Rag C5 CAUSE OF DEATH HOUR AM.  MantheDoy Year P 
4 (if bere médicol exominer) P.M. yes 19 WV. 4 
= 21d. WIURY OcaTRRED le. PLACE OF INJURY” (AT HOWE. FARK STREET, FACTOR.) 2TF. LOCATION. Street or RFD. No. City or Town County State 

we We . 
ne Deel) WA. NA. 
22a. | certify thai(()Aehis-hespitaty attended the deceased from ff 19 2F , to. Pal 19. , thot Dévwe} last 
saw the deceased alive on_A2to “G6 19F , and thot ini) tees) apirfion deoth occurred on the dote ond hour and fram the 


MED. 
DIRECTOR 


22. DATE SIGNED 
STAFF 
PHYS. 


o| 


va ia 


BURMA; CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BOY ey) /19/69 Rock Creek Cemetery | Washington,D. C. 
24. FUNERAL DIRECTOR DDR 2 é RFGISTI 2Sb, REGISTRAR'S SIGNATURE, . 
; 1 pee Sr NMG TRARS SIGNATURE, cea 
ThE & 4. Hines ©, 290, ee Wo DL haa: LGB6s ji its 


22e. ADDRESS 


FO 


9 HANOVER SI SuvtR See 


FES , 17, IG 


MARYLAND STATE DEPARTMENT OF HEALTH 


02 684 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ") 2 5 9 9 
Itemslé16 FilmG09 2/21/69 kk __ CERTIFICATE OF DEATH = 


1 : 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 


2ic. HOW INJURY OCCURRED 


MEDICAL CERTIFICATION 


([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year a cee a 

(if either, natify medical examiner) P.M. 19 

we Lua pee le. PLACE OF INJURY (oan oaatinae Pare) 216. LOCATION Street or R.F.D. Na. City of Tawn Caunty State 
le lat while : — 

at war = arrore C [= Res ——; — 


ae 1 DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
” FI ear print) ‘ ix Manth 3 
3 (Type or print) ae Chetetinn a ie 10 Day (gear 5 Bee 
5S S 3. SEX 4, RACE DATE'OF BIRTH 6. AGE (In years |_IFUNOERT YEAR | IF UNOER 24 HRS. 
5 £385 Female Caucasian 3-28-1882 8 EE sa thas 
ral oe 7 5 , 4 
r3 2 = 
3 373 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: uveRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
= ese county), a 
ae ee ‘Sweden United States WIDOWED DIVORCED Montgomery ian 
<2 Se 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION ((F nat in hospital [12a. USUAL OCCUPATION (Kind of wark done — [12b. KIND OF BUSINESS OR 
= 285 W/ Kensington exeeetite tal) Sanitarium Ae beens aedtotieg | iNpustey 
ZS / 
5 5 Si ‘ 13a. USUAL RESIDENCE (Where deceased lived’ if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LOMITS? | 13e, STREET AND NUMBER 
S i i “ . ‘ 
S PEDRSY Tpomrission STE Dastrict | foS"Columbia Washington | SM sO [5406 41st St. NW. 
8 3 ft’ ——— 
x & t3 [4 FATHER'S NAME Firs Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 sez Andrew Wi Olson Christina Clausen 
3 e y 
n= J = 
S53 Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIA 0 17. INFORMANT Address U <i 
S 32 tt dates of 5 s 
£ es Yes, arunkoaws) | Wyegewrasaweomiel ARAL EAL AY Mrs. George Hamilton, 5406 41st St. N.W.,D.C. 
<= ages pie tt 
S we 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (¢).) y ltt Goal 
=) 522 PART |. DEATH WAS CAUSED BY: ae 
3B 2E5 oe IMMEDIATE CAUSE (0) SGA. SH 
e oss 4-/ DUE TO, OR AS A CONSEQUENCE OF 4 . 
a ee Canditians, if any, which gave ) 
Ss. ~f8e rise to immediate cause (a), 
2 cumes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF, ot > pS K 
$3 3ss last. ee. ae of D€a Gi ‘A ALY AL 
Be a= PART 2. THER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 
28 Tren} pleara Le LG) SFE 6 
22s 190. DATE OF OPERATION | 196 0N R ‘OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Su 
fos ae Yet] NO CAUSES OF DERTH?}——— a 
52 
8 
= 
fed 
2 
= 
3s 
= 


22a. | certify that (I) (this haspital) attended the deceosed fram__C-°> / Toga. 10 Le D La, WEE, that (I) (gee) lost 
saw the deceased alive an. 196-7, and that in (my) (ger) opinian death occurred an the date dnd hour ond from the 
causes stated abave, {I) (we) (did) ( ) view the bady after death. 
; 2c. DATE SIGNED 


2H, fi ATTENDING fof MED. STAFF 
w Uliveal) LIAKA bps Jf? viore pws. OK oirecror Opts, : O ff 5D 
22d. PHYSICIAN'S ¥ ln 22e. ADDRESS: P Rp 
NAME (Type) V (7 va! # Ccelpesde 
DS SSS = 
230. BURIAL CREMATION, | 28b. DATE 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMBYAL peat) 2-12-1969 Memorial Park Evanston, Illinois 


Ta, RUNERAL DIRECT ; Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ahs HOCH wler's Sons, Ince, 5130 Wisc. Ave. |** + 
is Wash DC. 20016 oF EB 1 3 969 EL nf, 


e 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


20 ©@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
al 1 02 § if] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 6a 6 


CERTIFICATE OF DEATH 


bs an 


urial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2 cue 2a. DATE OF DEATH 4 2b. HOUR 
S$ pos — Monti Day Yeor 
3 e538 Vit 3 lg 1409 |G°R M 
&s = 75s 6. AGE (In years TFUNDER | YEAR| 16 UNDER 24 HRS 
= eo 8S lost birthday) DAYS | HOURS [MN 
2 3 MALE WAH ITE 7s. 

@ 3 / 2g a To. BRIHPLACE (tote o foreign]. CTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

oS ae i, WIDOWED DIVORCED ["] AAS I” Coe > 
he Se FENN E Of. S x ONT Comin Md, 
a 2 est 10. CITY OR TOWN OF DEATH 11. NAME Brae OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
= czar «vad give street address) i‘ during most af working life, even if retired.) INDUSTRY 
3 382 // BATHESIA De Bere 5/2 
QSte 8s USUAL ela (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 136, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
(2 py QV S » -~ladmission) _ STATE 4 3 3 
Ske 3/. ea pita AAND 2 Awevite | ‘SL % Ke 157 0S MEET 
sae Se 
= 34. FATHER’S NAMI First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Last 
St y/, oe ae , 

B 285 SOwertre L terete festa rm bhins 
s se aie ee WAS pea a iti ARMED popes? 4 léb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= gas es, na, ar unknawn! bares res ghsorvice) “4 24 Neve: RK ey sate és 
= 2.8 e ) -OF - CBERT CZAR Var: =\SOM, 
= ass — 
o Ge E i8. TET Nae en cal ane couse per line for (a}, (b), ane (o.) ' BETWEEN ONSET AND peat 
= Sof PART |. DEATH USED BY: 
8 Ets ) 2 op CZ MMEDIATE USE (0) ONL bn Gry Bom Lidee 
3 e* y C 
a wera " /, f DUE TO, OR AS A CONSEQUENCE OF 
= eee Conditions, if any, which gove 
Syl ee rise ta immediote cause (a), (b) 
£s Res stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
e3zee arr 
= 22 
BES 
2 
2 
&! 
@ 
as 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES a nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. i 


‘AT HOME, FARM, STREET, FACTORY, i 
did, a eee ie. PLACE OF INJURY Cher BRD Ee 2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 


fat work — _at wark 
220. | certify that AY(this hospital) ottended the deceased from [= F-" 1 9G 1022-75 9G that AY (we) last 

saw the deceased alive an. = 194 _, ond that in (my) {owt} opinion death accurred on the dote and hour and from the 
causes stated above, (I) (yxe}{did) (did-nory view the body ofter death. 


22. SIGNATUR O WA f Ly nataae i. fat 1. DATE SIGNED 
4 timlon J ht Ind DEGREE PHYS. C1 rector CO pus, EY] 2--~v C-- 
NAME yg) 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the b 
d with the State Dept. af Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
s= ‘D2e. ADDRESS 

2 | Thornton Boswell M.D 8600 Old Georgetown Rd. 

Re BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) unt (ate) 
so Rep Gary =| 218-69 Darnestown Cemetery Darnestown Monte 


75b,_REGISTRAR'S SIGNATURE 
sabia, Verctatn 


URGE PATH Pumphrey 


< 
a 
> 
a 


45M 


ona i €} 250. REC'D BY REGISTRAR 
baehesaasomae” aoe 250 ‘ C F 
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° ete 
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a ess 
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cs 235 
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, cremation, or removo 


ned by the 


The law requires that the death certific 
9) 


Page 4 moy be retoined by the hospital or attending physician. 


After this certificote hos been si 
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led with the State Dept. of Health prior to burio’ 


i 


0 
hould be fi 


director, 


TO HOSPITAL OR ® .. PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


VRAIS 
30M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Of¥VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
82606 CERTIFICATE OF DEATH Gewese 
7 DECEASED-NAME Fist Widdle Tost 70, DATE OF DEATH 7 HOUR p 
pe Vanessa Kay Helm Febs™ 4° 1989 fLo:4en 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln years [1 UNE | YEAR _[ FUNDER 24S. 
Female White Feb, 4, 1969 ae lo ene iiss 
To. BIRTHPLACE (State or foreign] 7b. CIIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED[ | COUNTY OF DEATH 
omy) Maryland U,SeA. winoweo F] _ivorcéo [] Montgomery Md. 
TO. CITY OR TOWN OF DEATH TY. NAME OF HOSPITAL OR INSTITUTION (not m hospital | 12a, USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINEISOR 
4] Olney MSHELBHBry General Hospitaleimamestotworkingtife evenitrenzed) INDUSTRY 


“1130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 


Ja (3d. INSIDE CITY LATS? 1 13e. STREET AND NUMBER 
lodmissian) STATE Ma ryland ¥3b. COUNNMontg ome ry Gaither sbu 


gist] noL) |22 S, Frederick Avenue 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William A. Helm Betty Mae Riffle 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, or unkgoan) (iF yes grve wor ar dates of service) 
18. CAUSE OF DEATH (Enter only ane cause per li 
PA ae A 
75/79 ° ZZ ‘ 
eG DUE TO, OR AS A CON CUES NY 
Canditians, frany, Which gove ‘ 
rise ta immediate couse (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ae. F 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Tob. SOCIAL SECURITYNO.  ]I7. INFORMANT Records ‘Address 
none Mont gome General Hospital, Clne Md. 


A ISISMEAS |_\\ 
NS i W 


z 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra CAUSES OF DEATH? eh 
= YES nod 
= 
3 [270 ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Pak 2, Item 18) 
= | Cor contripurinc [] cause oF DEATH HOUR AM. Month Doy Year 
[lif either, natify medical examiner) P.M. 19 
=] 71d INJURY OCCURRED [2e. PLACE OF INJURY ( A HOME FARM STEEL FACTOR) 21F, LOCATION Street ar RED. No. City ar Town Caunty Stote 
While [Not while o OFFICE BUILDING, ETC 
jot work ot work ‘ae 
22a. | certify that (I) (this haspital) attended the deceased fro pe tG , to zal, , that (I) (we) last 
saw the deceased alive an_(> 19___, ond thot ih (my) (our) opinion death occurred on the dote and hour and from the 


couses stoted obove, (1) (we)did) (did not) view the body after death. 


72b, SIGNATURE CN x We D D 

> ATTENDIN MED, STAFE : g 
een Dione barr OO ints 
72d, PHYSICIAN'S We. ADDRES 


NAME (Type) Charles H, Ligoth, M. Sandy Spring, Maryland 


BURIAL, CREMATION, 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (Stote) 
Hewsvat = =Feb. 15 1969 | Cross Roads Warmaek Maddison Missouri 
24. FUNERAL DIRECTOR ADDRESS 28a. REE REGISTRAR ib. REGISTRAR'S. Re] S 
rsacis H, Barber Laytensville ae Pee PE Gs" ied 


A | e MARYLAND STATE DEPARTMENT OF HEALTH 
$2 6 0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 

FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 82662 

HEALTH DEPT. 1. PCE First Middle Lost 20. DATE KNOWN[AL Month Doy  Yeor — | 2b. HOWR GS 
2355 {per carent KENNETH We HENDERSON ey to 2 255 Go? . 8h, 
Coe ta 3, SEX “ACE 5. DATE OF BIRTH 6. AGE (in yoors | IFUNDER | YEAR_[ iF UNDER 28 HRS_T 2c. DATE PRONOUNCED DEAD 2d. HO 
EG warren [assis | SOL] | || me ree 25 yoo OcBR 
a F 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
es a or gismeton: DIG ties, as WIDOWED DIVORCED fx] MONTGOMERY Md. 
avs aed @ street oddress] Pyuring most of working life, even if retired. us! 
< 2 % 68 SILVER SPRING aoe HOLY GROSS HOSP aoe aS ee ea) ee 


3 g 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CEY ORT GRAY TT som “ITY units?) 130. STREET AND NUMBER 
odmissien) SATE MD. | ONY MONTGOMERY S7V./SPRI. M00 | 13312 OKINAWA AVE. 


‘c 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death 


€ 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
S CASSIUS HENDERSON EDNA PEARL WILEY 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ADDRES LOB TowLston Ra. 


(Yes, no, of unknown} {Mtyes give war or dates of service) 
YES WW it 16-6446 | James R, Henderson Mclean, Va. 
‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (¢),) 


PART I. DEATH WAS CAUSED BY: ; E 
we iMmcoiare Cust @)_Vver failure 


yf. ‘ ) DUE TO, OR AS A CONSEQUENCE OF 
Con 


f Medical Examiner's Office’ alon: 


ae ear which i pAcute hepatic necrosis(steatonecrosis) 
mise to immediote couse (9), 

rietiag hecunderhinid couse DUE TO, OR AS A CONSEQUENCE OF geal varices. 

last. 7 . 


Gastrointestinal bleedigg from esopha- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Terminal pulmonary edema and aspiration pneumonia. 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? 


Yes} NOD 
Zo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [ HOUR AM. 
CAUSE OF DEATH P.M 9 


z 
S 
S 
3 
S 
= 


Zid. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK vr) 


22a. | certify thgttyaak charge af the remains dgseritjed a idan Autapsy [_], Inspection ¥> Inquiry Kr and in my apinian 
death resulted Naturah causes \A7“Accide Suicide (], Homicide [[],  Undétermined manrier 


necessary, please execute the certificate, writing the word “pendi 
the funeral director. Page 4 shauld be forwarded to the Chie 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | on 


TO vepur Dbicat EXAMINER: This certificate should be executed within 24 hours ofter oe defay is 


Pie y Df fp J? CHIEF MEDICAL EXAMINER - [_] 

SIGNATURE MAAN OCF ZAKS inp, ASSISTANT meDicat Examiner CJ ~ es W%e a 

EXAMINER'S 4 pppury gacbicaL xan AC] § 

NAME (Type) Belden Reap, M.D. bibkityoherge onl1502 GrandviewAve 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 

piytict pert s 

BURIAL farch at Andrew Chapel Fairfax Co Virginia 


24. FUNERAL DIRECTOR; * ADI 280. 'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Money & King, 171 W.‘Mible Ave. Le 
wis | kM Leche rtlr 2g Vienna, Va, 22160 oe MAR 3 1969 Cima Pon Oecene 


2 STATE 
“HEALTH DEPT. 


t of 


i 
Rar 


hours after soot Dy delay is 


Item ¥8. Give Pages J, 2, and 3 ta 
Oldie plang with form PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 

0260 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02603 
1. DECEASED-NAME inst, iddle ce, Uae 2o, DATE KNOWNDX, Manth Day —Yeor |, HOUR 
Uvpstoccoat) ae LD Phat Sd th DEATH ATED] 2 “e219, f| Gy 
3. SEX — 4 RACE 5. DATE OF BIRTH 6. AGE (nyo zak a [7_TF UNDER T YEAR "TIF UNDER 24 HRS] 9c, one iia we DEAD 2d. HOUR 
Yale \wuhite | 72-15- as | B5sl | | [LS ees | Bu 


7o, BIRTHPLACE (Stote or foreign 7b. aN WHAT @, MARRIED PX]NEVER MARRIED 9. COU = DEA 
WwINW GIN) & < winoweD [] —_ivorceo [] en 14 emeZe_ th 
1Q-GITY OR_TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kid of wark dane ! KIND OF BUSINESS OR 
(aan fate : bis thes da give street address) Ste ur pune durigagmoyt pee sisking ae ae tire, ) ee Zt - 
130. USUAL RESIDENCE hae deceased lived, if institution: Residence before| 13c. CITY,OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND et a D) 

admission) STATE 77 of, | Wb. COUNTY 7 a ye Ay emo de ve oP hi “ee YES 190 beiwes FWE 


14, FATHER'S NAME First, Middle Lost 1S. MOTHER'S iia 1G Ist, Middle 4; 59 
cAtt Ha hson if JU wll 5 lope 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. wy Ab. + ADDRESS e 
{Yes, no, oui) “ppsyys sess service) 578 = 22- 2101 HEA ah ses fh be ere Yeas = Cc. 


transit permit. File pages Tand 2 with the State De 


ded to the Chief Medical Booming’: 


‘ate, writing the word “pending” in pencil j 


hauld be used as a burial- 


Page 3s\ 


Health prior to burial, cremation, ar removal, and in ony event within 72 haurs after death. 


the funeral director. Page 4 should be farwar 
5 may be retained for your files. 


TO oepuriBbicat EXAMINER: This certificate should be executed within 24 
necessary, please execute the certi 
TO FUNERAL DIRECTOR: 


VR A1SME {5) 
10M REV. 1/68 


df 18. cause oF Pa (Enter only one couse per line for (a), (b), and nana Popa ag coll 
PART |. DEATH WAS CAUSED BY: 
IMMICDIATE CAUSE (0) Aneurysm, congenital, ruptured right mid-cerebrafl Su ugden, 


oF DUE TO, OR AS A CONSEQUENCE OF artery 
Canditians, if any, which gave 
tise to immediate cause (a), 0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ——- 3 ™ 
= (9) 
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£ 3 Va, WAS DECEASED EVER TW US. ARMED FORCES? [165 SOCIAL SECURITY NO. 7. (NFORMANT Address 

ge \iectiediaeeliaes staat ‘ 

Rw se5 Yes 3. or unknawn) "Hone lates of service) Fa Reo. rds 

chew ed 18 CAUSE OF DEATH (tes ony one caus pr line fr (0), (0), ond) Nib aikiber cn 
a 4 — . , (b). B * iJ BETWEEN ONSET ANO DEATH. 
= Se = Pa nae Bilalerek lerenchns PY = Re ae 
3 £6e 4aq ; 

2 ofS 457, DUE TO, OR AS A CONSEQUENCE OF : rR. ries 

=) fees Canditians, ody, which gove yy CLV AW vo Pens ewin acudan| Right Side} | mom 
Secs eels dea aa gd va aN a CONSEQUENCE OF 

esgees stating the underlying couse , : og zg eye’ 
32 35- ioe wane @Cevev val GATRriseS K2U9515 - Wis 
525 

= 

= 

3 

@ 

= 

a 


z 
ee = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v = CAUSES OF DEATH? 
ae YES No [9 
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je 3 shauld be detached far use as the burial 
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me Zio. BURIAL CREMATION, 236, DATE 73c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Ss REMOVAL {Speg » . S 5 : 
p43 Sone” 2/17/69 Druid Ridge Ceneten: Pikes e (td, 
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= MARYLAND STATE DEPARTMENT OF HEALTH 
926 ry 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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CERTIFICATE OF DEATH O2605 
TORE 7 = Es bE} Wish ia 7a DATE OF DEAT oe b Chm %. aa 


4. “Wl Ss. ee 6. AGE (In ye [IF UNDER TYEAR | iF ONDER 74 ARS, 
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16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY ND. V7. "he ANT Add lartinsbu. 
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= Cere r1OS¢ erosi_s 
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While Not while 
fat veark at wark 0 


22a. | certify that (1) (thishespitot} attended the ee . aa re 2 BS 1927 _, that (I) (we}-last 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 02606 


82613 CERTIFICATE OF DEATH 


|. DECEASED-NAME First 2a, DATE OF DEATH 2b. HOUR 
Type ar print! Manth 4 
{Typ mm) De Sta 8. iP Bom 
3. SEX 6. AGE {In years [_IF UNDER 1 YEAR| (F UNDER 24 HRS 
Female meh a ile 
7o. BIRTHPLACE (Stofe or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo [NEVER MARRIEDE] | % COUNTY OF DEATH 
country) > e. a) 
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Reckv/Jle gi ) ay C a ié s! postal ware ia “ES ) b4 lf 
130, USUAL RESIDENCE (Where deceosed lived, if institutian: as betdie INSIDE CITY UMITS? | 13e. oa AND NUMBER 
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eames co ee 6 . 
z : 2 A COre fre arlerpdelor Of S 
= Che DA tar OP! Ton me ait FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 6 Bd CAUSES OF DEATH? 
= Uile ‘ez Z Or mo Ke-o,, yes (] NO 
& [27d ACCIDENT WAS feck 7b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
& | DOR commeieutinc 7] cause oF veaTe HOUR an Month Day Year 
& [lit either, notify medical examiner) 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF an AT HOME, FARM, STREET, TAareay) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while] OFFICE BUILDING, ETC. 


fat work —_a) wark, 


22a. d arity, pO agp iaelae on 
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2// 6 
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a “oS ATTENDING MED. STAFF 
em AR Si ad ae «MD DEGREE PHYS oirector OO prys O 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


per MARYLAND STATE DEPARTMENT OF HEALTH  -026a> 
] 2 61 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oi 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 


First 


fe 5 my Middle 0. DATE OF OEATH 26. HOUR 
S58 ee sed olae Arthur Hinzman nee THY 1969 [7:10 
a a Ss 3. SEX S. DATE OF BIRTH /eOrs, IF UNOER 1 YEAR | IF UNDER 24 HRS. 

ae \ To. ole (State or foreign ® MaRRico [7] NEVER MARRIED [Sq] | 9 COUNTY OF DEATH 

‘Ses eb Virginia WIDOWED] _ DIVORCED ] Montgomery Md. 
2 ES [10 cay oR TOWN OF DEATH Ii NAME OF HOSPITAL OR INSTITUTION {IFnot in hospital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
cz < & ef ‘4 during mopiot yarking life, even if retired.) INDUSTRY 
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B Yesingayuncnaien), | Siraeaeeces te ji Were The Clinical Center, NIH, Bethesda, Md. 20014 
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212 st] No CAUSES OF DEATH? 

J & 

& [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor contrieutinc [7] cause oF OeaTH HOUR AM. Month Doy Yeor 

6 [lf either, notify medicol exominer) P.M. 1 

= AT HOME, Fi ‘STREET, FACTORY, if 

PL eae sd le. PLACE OF INJURY (Seer SingeRs ts 214, LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


220. | certify that Q¥ (this hospi ended the deceased Aram eb. , V2, As, peb. 19 , that Hl) (we) last 
saw the deceased alive ee ne m8 yee" ond thot in (#¥) (our) opinion deoth occurred on the dote ond hour ond re the 
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2k. DATE SIGNED. 
ATTENDING MED. STAFF 
VALET Mae ororee pins CO) ortcror OC pits DIL? February 1969 


22d." PHYSICIAN'S. 22e. ADDRESS ie nica enter, Nationa 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyficiquea 
should be filed with the State Dept. af Health priar to bu 
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] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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s Rose nm Hopak 3A. 
= A s 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years 
Ste Female Caus. 4/12/1890 baer ‘ 
ral 
rE 7 70 BRIHPIAGE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED Dx] NEVER MARRIED] | % COUNTY OF DEATH 

es 
< e Hunoar USA WIDOWED [] _DIVORCED Montgomer Md 
ec #2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
te? OS 1A yx giatodees) durii mo at Working'lte, even if retired.) INDUSTRY 
= 338 2=4O 1 Wheaton niversity Nursing Home too 
> 2S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CiTy LIMITS? 1 13e, STREET AND NUMBER 
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Rockville | "SO "0 [13417 Schuylkill Road 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF A a 
ie (a @ a ANALY DISCATE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


, crematian, ar remaval, and in any event, within 72 haurs a 


I / T4, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First middle Tost 
‘o Michael Horvath 
8 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 77, INFORMANT Address 
— Yes, no, or unknown) | (tf yes ave wor or dates of service} 
: ie Mary BE. M " 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a, (b}, ond (c).) BETWEEN ONSET AND DEAD 
a ,(b), 
; PART |, DEATH WAS CAUSED BY fo EV A/ BLLATENAT 
= IMMEDIATE CAUSE (a) ONT ch “10 ih, 
5 4 DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gove b OCAILPLAT MS EBVECI~ 
a rise to immediate cause (a), (b}, 
o 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= y CAUSES OF DEATH? 
= ES. NO 
& [21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= (TEOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
5 [lif either, natify medical exominer) PM, 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (g HOME FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. Na. City or Tawn Caunty Stote 
While — Nat while OFFICE BUILDING, ETC. 
fat work — _at_ work Q 2 \Z 


22a. | certify thot (I) (thechespital) attended she deceosed jo} ee ee, eee to, LA 19S Ef , thot (1) (wa) fast 
saw the deceased alive on 19 (4 ond that in (my) (ows-epinian death occurred on the date and hour and from the 
cousesspfed above,(l) beep}{did) (digtnmt) view the bady After death. 
22b. SIGNAFARG/ UX UY, 7 IIA WA 22c. DATE SIGNED 

PMA CAF LALLA yous OM A Sone CHE ob (6 9 
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23, NAME Of CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (Caunty) (State) 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciah and cay 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. af Health priar ta buri 


emetery Hammond, Indiana 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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| FUNERAL D)RECTOR ADDRESS 
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-oline -, Hor Vx pEATH MATEO] Feb 22 99 l/l am 
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10. CITY OR TOWN OF DEATH 
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1 02617 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2612 


zs ~ 15 ene te First Middle Lost 2a. DATE OF peal 
5 Sy ‘ype ar print) t, Fi 
3 Bf MAL a Akg. j 
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2 — : Of B C2 oe y f “ GAete CG LIS | vs) Not] ot bog LEp- VP 
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22a. | certify that (I) (this haspital) attended the deceased fram_P2¢ ber 5) 19.4, to_felaruc 19.42% __., that (I) (ee) last 
saw the deceased alive on. 19.@9 and thot in (my) (our) opinian deoth occurred on the dote ond hour ond from the 
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& [lt either, natify medicol exominer) PLM. 0 
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_ IMMEDIATE CAUSE (0) ACL» QA Pharos nd Lag ph? G GO 2 


5S DUE 16, OR AS A CONSEQUENCE OF ( OT 
Conditions, if ony, which gove Awl $- 
Neate .—_ D4 


tise to immediate couse (0), 
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(If either, notify medical examiner) P.M. 19 
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While mse while [7] OFFICE BUILOING, FTC. 

fat wark —"_at wark 


220. | certify that (1) (this haspital) attended-the deceosed fr aay 6 19, J; to. 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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pee tS District of Columbia United State wioowe pivorceo [J Montgomery Count Md, 
=« #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane —[12b. KIND OF BUSINESS OR 
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= ) give street address) during most fe, even if retired. IN 
S85 POOLESVILLE Rural Rer tre  "Ntite 
Zot Be USUAL pene (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
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eye Scots 3 On in wn Feb 2196 et Selfnchest-e 220s F< 
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& 58 exena Emme hamb ne Aes 2 

5-5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years He UNDER 24 HRS 
; a , 4 lost birthday) OAYS | HOURS [ Min. 

S ge Female whi te. Dee. 13, PPR Fo” es ace |Pine al a 

2 2 / To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 magRiéD [7] Never MARRIEDL] | 9. COUNTY OF DEATH 

ae on cauntry) 

ate Wash. De. is, a. WIDOWED XJ DIVORCED Moat gouty Md. 
ey 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If naj in hgspial 12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 

— ry) give street address) A#Atmea LUoce (en Wsg, fA dusing most of working life, even if retired.) | INDUSTRY 
E Be) Tiles jaan [fete Deleview Dé Flute 16, Mb) baste. Ingavmsg firatra 
ay } It hee Rea (Where deceased lived, if institution: Residence befare |13c. {TY OR TOWN 13d INSIDE CITY LiMiTS? [13e. STREET AND NUMBER 
is j ladmission) STATE f Tab. UNTY jekoag heck \"SR WO los-zyp Prayole oe. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Danrie/ Lt Greenwell Selena. Pitgake? ha fee 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ernoqrunknoyn) | mene ly 96-62-70 5x2 | mention Cheenwell 7520 aapsle Gee. Takoma, Fk, Nid 
( 


ee “APPROXIMATE INTERVAL 
a4 DUE TO, OR AS A CONSEQUENCE 


18. CAUSE OF DEATH (Enter only ane cause per line for (a) a i A (— - BETWEEN QWSET_AND DEATH 
fii palliit7 — Gb 
Canditions, ifany, ich gave b) A“ 


PART |. DEATH WAS CAUSED BY: 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A ee 
eee eee « 


IMMEDIATE CAUSE (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-tronsit permit. Then please remove 


igned by the attending physician ond coi 


quires thot the death certificate be execu 
ait 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


= 
S 190. DATE OF OPERATION | 19b. CONDET!ON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
= CAUSES OF DEATH? 
Xx 1z 3) . 
Be 
& [2ta, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part § or Part 2, Item 18) 
& | [oe contrisutinc. (-] cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, poor) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While > Not while OFFICE BUNLDING, ETC 


jot wark —_at wark 4 
220. | certify thot (I) (this hospitol) gftended the deceased WAL [4 eg. 0 FLI-B LF, thot (I) we last 
saw the deceosed alive on. < We? of that in (my)(our) opinfon death occurred on the date dnd hour and from the 
causes stated above, (I) (we}{did) (did not) view the body oftét deoth. 
2b. SIGNATURI ; 2c. DATE SIGNED 
SE) LAA TIE vexe HE" 55 on OH OL ES 
72d. PHYSICIAN'S = Te. ADDRES 4 
ti AWM lip MD aad, LA 
fie. Burials Tic. NAME OF CEMETERY/OR RS Een (City ar Toxn) aunty) (Stat 
Q REMAWAL (Spe Me VA 
Psa EGE 8: 199 Ciel eee Cope Lend day 
) ‘ x Spree 5A NG) SORRY RE TR ¢] 25. HECisrRaRS TR aU Os 
Z Ik bm 597 ie ein 


should be fed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 72 hours after deoth. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a | 


HE 


This certificote should be executed within 24 hours after sco D., delay is 


TO vepuDbica EXAMINER 


FOR STATE 


ALTH DEPT. 
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RYLAND STATE DEPARTMENT OF HEALTH 
j tem FLLMGL IG, 4a BF Gita RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 
(Type or Print) 


2. DATE PRONOUNCED DEAD 


RO S 

3. SEX z DATE OF BIRTH 6. AGE {tn yeors IF nar 1 YEAR IF UNOER 24 HRS. 2d. HOUR 

19h0 last binhdoy) — T HONTHS DAYS HOURS Month Day P.M 
7a. BIRTHPLACE Gate or foreign 7b CITIZEN OF Wat 0 7 RY 8. MARRIED [UINEVER MARRIED fgg} | 9. COUNTY OF DEATH 
onl) Virginia U.S.A woowen (] pwr] | Montgomery Nd, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 

ye street, addyess: during most af working life, even if retired.) | INDUSTR) 
Takoma Park FSeEarroll Ave Apt 1)" Painter Houses 


13a. USUAL RESIDENCE (Where deceased lived, if Tastuin Residence before] 13c. CITY OR TOWN 13d, INSIOE CTY’ UMITS?—T13e, STREET AND NUMBER 
admission) STATE . CON 
Ma nk gomery akoma MX 0 Avenue 


14, FATHER’S NAME Fist ’ 3 wey Dy last 18. ag sae) F Fist cone Lost 


(bak, 


Ek 
“ee pee an IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. eu KaTE MT 
eee nawn| It yss give waror dates of service) i) (> 
oo 30-48-8949 Serta K Zed KM Bien) He Zi, a 7erx 


lease execute the certificate, writing the word “pending” in pe f 
the funero! director. Poge 4 should be forwarded to the Chief Medicol Examiner's Officefolqag@with for 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 haurs ofter deoth. 
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TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages | ond2 wi 


VR AISME (5) 
10M REV. 1/68 


» 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anly ane cause per linefZoraf4), (b), and {c).) iy ua 
PART |. DEATH WAS CAUSED BY: {/ 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
last. [a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19 KE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? v5 0] VO 
Zio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor oURY OCCURRED (afr any fem pr k 2, ‘ / 
PRIMAR R CONTRIBUTING [—] pean 697 / 
CAUSE OF DEATH W V4 ' 
21d. INURY OCCURRED 2e PLACE oF ba 9 hame, form, street, emeRTTON Sree rR ii oe fer ortown 9 Stat 
mal factory, ajfice/ building 1g 4 We? 
OP 034. Gris Gre Ge Rey é 
220. | certify that | tack cane a — above, heldon Autapsy[_], Inspectiog KT, hebiry Dt and in my apinion 
death resulted fsofp? Natural couses [_], Accident FJ Suicide Homicide [_], Undetermined monner (_] 
ACTUAL 


; Yoo. LSS CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE es! mp, ASSISTANT MeDicat examiner CL] 2b. DATE SIGNED 
DEPUTY MEDICAL EXA WER ect GLO 
EXAMINER'S 
NAME (Type) £ DELS > fh Ko Keb Yi. —, Pla Ait =| ff ef} + O 
lea 


RY OB CREMATORY, Bd. Sr (City or Town’ (County) ye 
br elke Li bho: Looe (i a 
2Sa. RE£D BY REGISTRAR 2Sb. REGISTRAR NATURE 


‘|oare MAR 


i ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
x 02637 CERTIFICATE OF DEATH 02632 
1. OE ESE aE First Middle Lost 2a. DATE OF pe ‘c e 2b. HOP 
Cs — Wiebe: NMN Lee February 18 1889 [8:30 ™ 


J 


the fu 


rs after death 
a 


ges } 


3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (in years] ooce vom Ti oat 25 
tt birthday) GAYS 0 mn 
Female Negro 1 January 1906 6 YRS. pow ge 


io 
3 
S 
s 
os 
, e3 
€ i 4 To. BRET (Stote or foreign Es MARRIEDSEOKNEVER MARRIED [7] 9. COUNTY OF DEATH 
we country 
x E5e USA WIDOWED DIVORCED Montgomery Md. 
— —~2ee 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Sea ye street adress during most af warkinglife, even if retired.) |} INDUSTRY 
€ 238EQ6 Wie"CtShical Center, NIE abetted : 
= = 5 =, 130. USUAL psi {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
& avs ission) , STAT 13b. COUNTY i 
3 &§2 a4 Washington, D.C. | ON" Washington, DicS& " 1817 Riggs Place, N.W. 
Se 
S DES QP eATHeRS NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Eos 5 
iss (See Mason Carter Minnie Lambert 
e2s 
& 83: Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. _|17. INFORMANT Bethesda, and 0S 
o 22 2 
2 ‘was Yes, 9g 0" unknown) | {lf yes give warar dates of service) 
= 2.8 ie) =o ot Available| The Medical Records, The Clinical Center, 
= = a oe 
8. st é 1, CAUSE OF DEATH rer ni one couse pe ine fr (0) (9, od (9) BETWEEN ONSET AND DEAT 
= sé "ART I. 3 i 
g 225 i IMMEDIATE (aUsE (q) _ACUte cardiac arrest immediate 
"a a HI02 DUE TO, OR AS A CONSEQUENCE OF 
* 7 Canditions, if any, which gave b) Acute coronary occlusion 11 hours 
s £e rise ta immediate cause (a), 
= ig s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 SS sy @ ypertension and arteriosclerotic iat aed se __years 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
S i 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
z / i wo CAUSES OF DEATH? ag 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy Year 
{If either, natify medical examiner} P.M. v 


‘AT HOME, FARM, STREET, FACTORY, i 
ie INJURY OCCURRED | 2le. PLACE OF INJURY (Gece vin ) 2if. LOCATION Street ar R.F.0. No. City or Tawn County State 


MEDICAL CERTIFICATION 


ING, ETC. 


220. | certify that2tX (this haan attended the deceased fram LO Pebruary 1969 ,ta_1G Feb. , 19_69_, that 0) (we) last 
saw the deceased alive an 19 and that inXa¥ (aur) apinian death accurred an the date and haur and fram the 
causes stated abave {bk (we) (did) (dbd34t) view the bady after death. 


2b. SIEM OE, 


22c. DATE SIGNED 


payee ‘B fi) pecree fats” CO Dietcron CO pins, 8119 February 1969 
22d. PHYSICIAN'S 22e. ADDRESS LE nica enter, Nationa 
/ MANE(ee) “Richard E. Miller, M.D. Institutes of Health , Bethesda, Md. 


230° BURIAD CREMATION, 
MOVAL (Specify) 


23b. DATE 23¢_ NAME OF CEMETERY OR CREMATORY 


shauld be filed with the State Dept. af Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g Z-AR ALY 
ve ard 4 Wb. REGISTRARS SIGNATURE 
sont Rev ners VL eying Ved 
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permit. Then please renieve 


, crematian, ar remaval, andin any ev 


|-transit 


igned by the attending physician and cpm 


The law requires that the death certificate be executed within 2 
Ura! 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fed with the State Dept. af Health priar to buria 


TO HOSPITAL OR 9... PHYSICIAN 


TO FUNERAL DIRECTOR: 
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m4 


30M REV, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 632 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S CERTIFICATE OF DEATH Sabena 
i. SE _ ae Middle Lost 20. DATE OF DEATH fF et otiab. HOUR 
‘ype or print} fs Mom Day Yeor, 74 
Ba. vb Erxe Feé, ee mM 
3. SEX 4, RACE ‘AS S. DATE OF BIRTH ar - [_ TE UNOER I YEAR TI UNOER 24 HRS. 
last birthday) NOURS | _ MN. 
2 - 14-66 Lae 
7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cauntry) ig MARRIED [_] NEVER MARRIED IX] 
Xd, Us 4 WIDOWED DIVORCED me oe Md. 
10. CITY OR TOWN OF DEATH 11. NAME pe call OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of we 12b. KIND OF BUSINESS OR 
give street address> during most of working life, even if retired.) INDUSTRY 
De. pews > Limbo & 
j ie ay RESIDENCE (Where deceased lived, if inet or Residence before }13c. CITY OR TOWN 134, INSIOE City uMITS? 1 13e. STREET AND Rune 
ee COUN 2 é e 
A sn ‘ TE OLMI EV Gs Of np Chasey SO "DO Se Z We Jecknek 


7\1S. MOTHER'S MAIDEN NAME First oo é ie Lost 
Aas. ‘ el, G3 uM 


V7. INFORMANT Address 
VAacty 7 Ar Chere sow . Farcre 42 


"an 
6b. SOCIAL SECURITY NO. 


16a, WAS DECEASED EV@R IN U.S. ARMED FORCES? 
Yes,no, ar unknown) | (Vfyes give war or dates of service) 


INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ‘ae thaw cae 
PART |. DEATH WAS CAUSED BY. 


mp py on cy IMMEDIATE CAUSE (0) 
I hfe X DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove ) 


tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘Bs o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ss 
3 | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WaS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 5 CAUSES OF DEATH? 
= oO NO 
& 
& [7lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 18) 
3% [Dor contriutinc [cause OF ofATH HOUR AM. Manth Day Year 
& [lif either, notify medical exominer) P.M. 19 
= [ 21d, INJURY OCCURRED [2 PLACE OF INJURY (AT HOME Fat STE, FACTORY.) [2If, LOCATION Street or RIED. Na City or Town County State 
While Not while] OFEICE BUILDING, ETC. 
ct work) at wark 
220. | certify thot (I) (this hospital) attended the deceased from ES ao Se Tees , thot (I) (we) lost 
saw the deceased alive an__________19___, ond thot in{my) (our} opinion death accurred on the date ond haur ond fram the 


couses esiged above, (i) (we) (did) (did not) view the bady after death. 
‘2c. DATE SIGNED 


ATTENDING YY MED. STAFE 
PHYS JA orecroer O pis O 


am . 


Ve Ss 

230. BURIAG.CREMATION, 23b. DAT] 3c. NAME OF CEMETERY OR CREMATORY. jd. LOCATIQN (City Wy x. ot (State) if 
ears a. (27 [\oF SWAN TORTS Ronwie ~ 

N Cue 


DIRECT + ADI ‘2a. RECD BY REGISTRAR 2Sb._ REGIS! M sa RE 
as hss CS wa __ fit retaten. = |  lomFEB 2 5 4969 ¢Chowlas Yacoige, 


“| 4 MARYLAND STATE DEPARTMENT OF HEALTH 
ye a 2 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02634 
—-——FOR STATE had MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First ax Lost 20. DATE known (3 ap Day  Yeor [2 Hoye 
(N Pi 
“2% % {Type ar Print) MARION LOCKRIDGE Riven te Hae Wé i 
Bok /e 3 SEX RACE S. DATE OF BIRTH 6 RSE i os 2c. DATE PRONOUNCED < 16 
32 (sl | emaie | white | May 10,19/3| “55/2 | 271" [™ | wag s,s 
é es S 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT aie 8. MARRIED BYNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: = ean) Penrs a HU-S. WIDOWED [] —_ivorceo [) Me atyemer mat 
re 10. CITY OR TOWN OF DEATH v. a (OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
25 = 2 Rockville BS seg pie valley Nursin: durinepes Lo ware ite, PO lee INDUSTRY 
So = £e 13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWRTOUMGS: sive cry ums? 113e. STREET a NUMBER 
See = IS admission) STATE AA oof lies CONN Aner g 6rr€r4 Bethesde| wot wo 502 [oracdley Bleéed- 
a ofS 
E £3 / 14, FATHER'S NAME First Middle tost TS. MOTHER'S MAIDEN NAME First Middle Last 
a Af -A- ef SU ARC Leecher. 
> Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADRES FoF Peo Zr 
a Yes, na, or unk 9 give war fdas o serv 5 @, 
= (Yes, na, or unknawn) [if yes gi dates of } é Bp 7 4 ZERK hy OS: Te tA-vekk :, ‘Gl 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ys A IMMEDIATE CAUSE {a), 


DUE 10, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


rise ta immediate cause (a), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ty CMetas fas cs 


Poge 3 should be used os 0 buriol-tronsit permit. Fi 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examinerts 


TO pepe QD ica EXAMINER: This certificate should be executed within 24 


z 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 2 WAS PERFORMED? vst] Wop 
£5 [7ia. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
2 = | PRIMARY [] OR CONTRIBUTING [7] HOUR sal 
S33 8 CAUSE OF DEATH 
Qa = [2id. INvURY OCCURRED 2ie, PACE OF TRY et home, farm, street, DIF.LOCATION Street or RFD. No Gity or Town County Stote 
= = wu NOT WHIKE factary, affice building, etc.) 
S, = AT WORK ATWORK 
go be 220. | certify that | tack chorge of the remains described above, heldan Autopsy[“], __ Inspection fet. Inquiry EY, ond in my opinion 
ees deoth resulted fram: Natural causes AJ, Accident (J, Suicide [1], Homicide (J, Undetermined manner (_] 
sis CHIEF MEDICAL EXAMINER [7] 
23 3a 
z oz SIGNATURE OQ 7): ReLK_ mp, ASSISTANT MEDICAL ExamINER [7] 22. DATE rg 69 
ser ee 4 EXAMINER'S DEPUTY MEDICAL EXAMINER ae h- 5) 
i” t 
e225 A] | NAME (ee) JOHN G. BALL, M.D. ADDRES(SHet, iy, town, cr oMONtgomery Co. Md. 
c=no 23a BURIAL CRERATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) (County) (State) 
ec 4 
Wivtad |Feb, 7, 1969 Parklawn Cemete Rockville, Mont Md. 


‘24. FUNERAL DIRECTOR 74h Ss a A 25a. REC'D BY REGISTRAR 2b. RECLTRE RAR'S S| ws Asie 
wR Ast | _Robert A Pumphrey TBST ERSO MRE are nr FEB 10 oq FS Cea 
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shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


92640 


1, DECEASED-NAME 


02635 


Middle 


20. DATE OF DEATH 2b. HOUR 


(Type ar print) _— Month Yeor 22 
& C. vA CrmEERE fr) 1969 \G6 ui 
3. SEX 6. AGE (In years | _IFUNOERT YEAR | IF UNOER 24 HRS. 


S. DATE or BIRTH 


last bisthday) 
YRS. 


Femake 


7o. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 marRieD [Never MARRIED] 9. COUNTY OF DEATH 
q 
ae Ree IA Biss WIDOWED [Xj__ DIVORCED PIO ICOMER Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 412b, KIND OF BUSINESS OR 
/) = z give street address) during most of working life, even if retired.) | INDUSTRY 
O| Berv es aA he B00 12 BION 
“1130. USUAL LUG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE city euTS?-—13e. STREET AND NUMBER 
lodmission) _ STATI 13b. COUNTY 
/ TBAR 4 AAMS PVT eR beepreee \"O 0 A“ Red hewts {Lye 
14. FATHER'S NAME First Middle” Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= a = , . 
DMUAD vom STEEG Emile Go RD 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT 6005 Casts, A 
Yes, 09, of unknown’ {UF yes give war or dates of service) ‘x aie ta ‘La x LIEW, ie 
onl G88 -05-06554 tema Wes Dow Ke baugl nee” Soap 
18. CAUSE OF DEATH (Enter onty one couse per line for (a), (b), ond ().) BETWEEN ONSET ANO CEATA, 
PART I. Y: 
a ee WAS MEDIATE CAUSE (a} L, fe pba Ae Dore scfer-e tis ‘Hive be ptheloty, 
uy i ; DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave C i 2c. a2. 
tise 10 immediote couse (a), (b) Q. fitene? ez —— 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cD) aw @ 
PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
6 
& [190. DATE OF OPERATION ['19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 3 CAUSES OF DEATH? 
= Yspg No 
= 
S P21. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
S| CDORconteevtInG (7) cause oF DEATH HOUR A.M. = Month Day ie 
& Lf either, natify medical exominer} P.M. 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (as ae 1 2If. LOCATION ‘Street or RFD. No. City or Town County State 
While (> Nat while -~ erie Pema EC 
fat work —_at waik 
22a. | certify that (I) (this hospital) attended 1 the deceased Aram LL er, \987 , taf*t FO _ 19 SP, that (I) (we) last 


197, and that in (Gay) (aur) apinian death accurred an the date and ‘hour and 
e, (I) (we) (did) (did nat) view the bady after death. 


saw the deceased alive an 


causes sfoted abg 


fram the 


2. ey Re eth alt 2. DATE SIGNED, 
7h, DEGREE pHs A” owecror O pis, OO] 2 Seu G7 
22d. PHYSICIAI Tae. ADDRESS A ; q 
| PRR Sg oe Ee coe ocx won me 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Spayify) 5 
Rea Fy ay 22 -69 Fairmont Ceme Ez, Ne erse 
4 on DIRECTOR ADDRESS Tse R RIDIS| a. REGIST R'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland ,,, FEB 8 1949 porerntag | y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Qauas 
Scoes 
£ $22 z 
2 2 32 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S2se | |2| 2/11/69 Cancer of right lung Yes [3 ee re Mes 
52°73 & [ilo. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY Dic HOW INJURY OCCURRED = nature of injury in Port | or Port 2, ltem 18) 
BzZe= & J CPORconreisurinc () cause OF DEATH i HOUR fh Month Day Yeor 
Btys & [if either, notify medicol exominer) . 19 
SSS. 2 "AT HOME, FARM, STREET, FACTORY, it 
B Ses 2d. eho Mle. PLACE OF INJURY (4 HOME FARA STE {216 LOCATION Street or RFD. No. ity or Town County State 
= 3 3 iS lot Rte! at wark 
esses 220. 1 certify thot ( (this Pserich ottended the deceosed fj 29 Jan. _, 19.69_, to, , 19.09, thot & (we) last 
s=ae saw the deceased alive on 19 D aril that in $82%(our) apinian death accurred on the dote and hour ond from the 
£ see causes pales obove, A) ay, (did) sa view the body after death. 
2652 22. DATE SIGNED 
es igesone CO Mo TE SMF gy : 
2E0R A fog w REE DIRECTOR PHYS. 17 February 1969 
eS 
aes 24. Frise — ie ADDRES The Clinical Center, National 
g es / pel ys) aes OSU Feagestvaker, M.D. | Institutes of Health, Bethesda, Marylan 
2538 Bo BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ose BAER Pe) 
aos" 2/20/69 Parklawn Rockville, Maryland 


4 02636 
o 02643 CERTIFICATE OF DEATH 6 
owe 1 EEE TEE First Middle Lost 20. DATE OF DEATH : 2b. HOUR 
Sus je or print! s Mant 
S58 ‘we or print) = James Frederick Luper Fepfuary 1% ee 4:20 m 
275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln a [FUNDER 1 YEAR| (F UNDER 24 ARS. 
& 105} lay) ‘MONTHS MIN, 
285 MalLe White [5 July 1935 OS ts | ee S| 
{ Fj 3 me! OEM (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 
= Se 9 Carolina USA WIDOWED [] DIVORCED Montgomery Md. 
2ee Nn. rete sc INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
a / treet address) during mast af warking life, even if retired.) INDUSTRY 
>§ , Bethesda whe eTTaical Center, NIH Me 
ga chanic U.S. Govt. 
Ey 4 r + }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, (NSIDE CITY LIMITS? [13e, STREET AND NUMBER 
Eee /2 [risa sin Sa Rockville |G O1 | 529 West Montgomery Ave 
S g a 
ce é ES 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
a= a Lupe Eula Proct 
ets ames iuper ‘octor 
Ss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT "The Medical Record Address 
‘areas Yes, no, ar ugknawn) | (\fyes givewor or dates of service) te 
Bc 238-12-4564 | The Clinical Center, NIH, Bethesda, Maryland 
s el = 
ma 18. a Mee ate a couse per line for (9), (b), and (¢}.) : sewn vail AMO DEATH 
2 ¢ 3 - IMMEDIATE CAUSE (o) Respiratory failure 6 days 
Ss I | DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gave » Cardiac and Renal failure 1 day 
eS rise to immediate cause (a), (b). T 
zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF to lung 


lost. (@__Recurrent squamous cell carcinoma with metastases/ 3. months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


280. 


meFEB 2 0 196 


< 
s 
a> 


Ace “gore S at AY 


eee Pike 
ckville, 


a ty SOR WHeeier Funeral Homg=1331 Ko Oc, 


% 


executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
Page 4 moy be retained by the hospital or ottending physician. 
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fe Autti d SOTA EL, SLA 
a 1. 24, he DIRECTOR he ve ley ST aa oe ko 
wa ‘Ltar>LAn, SF hina R 10 (969 fe ae i 


] 02 6 4? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rf) 263 be 
CERTIFICATE OF DEATH : 
NC is eau First Middle Lost 2a. DATE OF DEATH Fe 2b. HOUR 
evo ype ar print) i Manth SeDay se 
358 har le Eldridge Lynn Februar 1965 yr“an 
=a 4, RACE 5. DATE OF BIRTH 6, AGE = ears [_IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
235 x last ‘ai on ai 
Sse White uly 7, 1907 
ars 7a. ah (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B paRRieD BX] Never maRRIEOL-] | 9- COUNTY OF aT 
eve cauntry) A 
ta 2 ia Ame WIDOWED q DIVORCED [7] Montgomer md. 
2es 10. CITY OR TOWN O} rath UW. NiO FOSTATRTTUTN Ifnatin haspital | 12a. USUAL OCCUPATION (Kind af wark dane ]12b, KIND OF BUSINESS OR 
=e 
Sac styeet address) during4nast af warking life, even if retired.) ISTRY 
=8: //|Takoma Park shington Sanitarium Carpenter sel t'8mp loyed 
Bse, T30. USUAL RESIDENCE (Where deceased ina i institution: Residence before 1a. CITY OR TOWN ¥3d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
e Sy ladmissian) STATE }3b. COUNTY r 
CEs, / Maryland Mont eome ip on 
3 & =! VTAFATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 2 
ss harle yn Susan Frics 
is 3 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a Yes, na, arunknawn) | ({fyes givewar or dates of service) 8 72 10- 5307 Pp atiant! s chart 
Ges 
aS3 TPN 
oe — 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (¢).) Ly ‘ Nias 6 cand 
reas PART |. DEATH WAS CAUSED BY: fs Z r 
aS IMMEDIATE CAUSE (a) iy: Maa é UES 
Sas /¢ / DUE TO, OR AS A CONSEQUENCE OF ff 
ers Canditians, if any, which gave Lg 
= ie = rise ta immediate cause (a), (b) 4 a AEE, 
ze = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 
ah last. (9 CE, 
oo 7 ie Zi iene KAGAN 
55 2 PART 2. Soe TT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE OF ann GIVEN IN TU ile) 
sz 2 = L jeter LS ALA AAG LE = 
228 Ef FATEGF OPERATION [190. CONDITION FORAVHICH OPERATION yas PERFORHED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ee JI= =a a3 &6 BRO do CEC C4eere rs] No CAUSES OF DEATH? 
= of le 
eS) & [7Ta. ACCIDENT WAS SROERLTING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 
we= = [Cor conreieurinc ) cause of DEATH HOUR AM. Manth Day Year 
Ens & [lf either, natify medical examiner) P.M. 19 
s 2. = AT HOME, FARM, STREET, FACTORY, 
oe 5 aid Pe oor Ze. PLACE OF INJURY (A HONE Fa Se )[21F. LOCATION Street or RFD. Na. City ar Tawn Caunty State 
£2 lat wark —_at wark. 
se 
Zs 22a. | certify that (I) (this haspital) a ided ie deceased SE NW EF eh aoe 19.6, that (1) (we) last 
Ss saw the deceased alive an. set 19. GF, and thot in (my) (our} opinian oar otcurTed-an the date ond hour and from the 
ese causes stated above, (I) (we) (did) (ade not) view the bady after death. 
Sz 226. SIGNATURE é 2c, DATE SIGNED 
Bone y, ATTENDING ‘MED. oO SF — 
eos LAA LL, ez__ DEGREE PHS, DIRECTOR PHYS. S PGB TOT. 
2 se | 22d. PHYSICIAN'S Px 22e. ADDRESS 
a8 NANE (Type) 
S sc 
ze 
Ss 23a, BURIAL, CREMATION, | 23b. DATE Be. ae OF CEMEJERY OR CREMATORY Bd. pean (City or Tawp) (County) (State) 
“35 eee (Spedity} Y, 7 / 
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MARYLAND STATE DEPARTMENT OF HEALTH 


sy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0263 8 
82643 CERTIFICATE OF DEATH 
1. DECEASED-NAME “ First Middle Last 2o. DATE OF DEATH 2b, HOUR 
(Type ar print} janth Day Year go 


asebh 5. tf me led COnuanl 444 q,§ 
\ 


fa 
3. SEX 6. AGE (In years FUNDER 24 HRS. 
We 


ai sis fia Psi 
Levi io KO _YRS. 


HE = 
To, BIRTHPLACE (tte or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED (TA/AEVER MARRIED 9. COUNTY OF DEATH 
Delamane: £2. WIDOWED DIVORCED Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 42a, USUAL OCCUPATIOI 12b. KIND OF BUSINESS OR 


give street address) dusing mast af working life, even if retired.) INDUSTRY : 
mncoke (sq daliou Meat Packing 


y event, within 72 hatxs.after death. 


ie remove carban 


physic fine eid filled in 6 


: After this certificate has been signed by the attending 
je 3 shauld be detached far use as the burial-transit permit. Then p 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, an 


i 


ie m nay) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢. 3 aR IDA 13d. INSIDE Cif LIMITS? = 113e. STREET AND NUMBER 
admissian} STATE 1) 
RA = 


ABS SiS vesfey Not] ae 


Ccswwaes me Y 
14, FATHER'S NAME J St Middle Las 1S. MOTHER'S MAIDEN NAME First Middle last 
9) 
aalos nme led Bloe Khe 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.“ ]17. INFORMANT Address 
Yes, na, g nknownly (it yes give war ar dates of service} L . 2 0) wo B, J ‘ 
No ie | =< AX -oS- oSeo |Hmia n- Z. C6\ No gi Ve — Neck Vidi + 
18, CAUSE OF DEATH (Enter only one cause per in mus ; say oY pee 
PART |. DEATH WAS CAUSED BY: ; ¥ 
IMMEDIATE CAUSE (a} r wena, 


LEI 2 DUE TO, OR A uence gE 
Canditians, if any, Cre RR SNA NIN, PS { \ 


a i ¥ (b). 

tise ta immediate cause (a), ( + 
stating the underlying cause DUE TO, OR AS ACONS! SRN ULL iS \— } 

lost gol i Bee d Ir SS » Cane 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


19a. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
‘ vO] wo CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
(VOR CONTRIBUTING (7) CAUSE DF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) P.M. 9 


MEDICAL CERTIFICATION 


id: INIURY OCCURRED 2le. PLACE OF INJURY (A NOME FAR STE. FATOR.}T2IE LOCATION Street ar RFD. Wo. City ar Tawn County State 

While (Bl Nat while DFFICE @UILDING, ETC. 

fat wark —_at wark ¢ 

22o. | certify that (1) (this haspital) attandkd the deceasedgpam_Wiea “ar, 190%, to. Of Sl 19% \_, that (i) (va) tast 
saw the deceased alive an. Fae 19S\., and that ih (my) (awe) apinion death accurred an the date and haur and fram the 


causes stated abave, (I) (ame) (disNdid nat) view the bady after death. 


| Z 22g DATE SIGNED 
Pmt RON RA. Pree BOG Bow gat LETT] OY 
pe tins QL AG INN SS" SReiya Ps 2oeda 


Page 4 may be retained by the haspital ar attending physician. 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be fi 


< TO FUNERAL DIRECTOR 
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30. BURIAL, CREMATION, 230, DATE 23c. NAME_OF)CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty} (State) 
Bagiange) — b_ou_1969 ublawn Cane te Rockville Montgower : 


pn PBR Cy a ADDRESS AL, Spt», (Wpbso. RECD.BY RpCIsgRAR 
Warner €, Pumphrey, Ine. 8434 Georgia Avenue mer EE 2° {96 
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MARYLAND STATE DEPARTMENT OF HEALTH 


R2 64 é, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 e 6 3 9 
: CERTIFICATE OF DEATH 
1 aan First Middle Lost 2o. DATE OF ets a ;, " 2b, HOUR 
in it It, 
gical Philip NMI Mankowits 2. 18 ‘69 |2:03P 


S. DATE OF BIRTH 6, AGE (In yeors [IF UNDER I YeaR ”T'1F UNDER 24 HRS. 
lost birthdoy) OAYS WIN. 
4 O 61 ws. 


5. MARRIEO §E] NEVER MARRIED] | % COUNTY OF DEATH 
WIDOWED [mI DIVORCED oO 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


Ma 
7a. BIRTHPLACE 
country) 
Montgome Md. 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


e D ng ¢ Hosp a m han merchan 
130. USUAL RESIDENCE (Where deceosed lived, if institution: R 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
jodmission) STATE “ vs[] Nol] B484 16th St. SSMd. 
| Mary bang IMOonegomery odd OE Ge 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Barney Mankowitz Nettie Kramer 
160. WAS DECEASED EVER IN iss ARMED. ulead 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ee wife Mary 8484 16th St. SS,Md. 


CTMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO DEATH 


PART |. OEATH WAS CAUSED BY: - F a 
IMMEDIATE CAUSE (a) fee 2S RA Aad 
. A DUE TO, OR AS A CONSEQUENCE OF . 


Conditions, if ony, which gove ) nee Re, hog 
tise to immediote couse (0), 
stoting the underlying couse’ OVE TO, OR AS A CONSEQUENCE OF 


lost. © (Os | Poe wo EEE: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASEA)R CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no] CAUSES OF DEATH? 
IDENT WAS UNDERLYING 


21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR Ai Month Doy Yeor 
M. 19 


le. PLACE OF INJURY (Gee anneciren aay id) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that (1) (this haspital) attended the deceased fram__Oc® £ , 19s, ta_P#et vo 1969 _, that Gwe) last 
saw the deceased alive an___W«< 3/ 1945", and that in (my} (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (J) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED 


Ze Oat re 8+ veer NEON OB Mice OME OO] ere, e309 
i } as 2e. 
me Tate) ARTHUR S - BRESLER, MP Voge! Locsweod DR-~S.S- Ae, 


Bb. OATE 3c. NAME OF CEMETERY OR-EREMALORY 23d. LOCATION (City or Town) (County) (Stote) 
paneer ers) 2 - (2 ~b$9 [KING DAVID CHORAL GAREN FALLS CHURCH ' 


24, FUNERAL DIRECTOR 5 ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE - 
RERWVARd ahaha di fl LIONS - WASH/AIGTON OC, pe FEB 1 4 1040 PP nab. Cae, ge. 


aw 


quires that the deoth certificate\be exe 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ted within 24 hours after deoth. 


1 


Then pleose remove carban papers., 


igned by the ottending physicion and campletely filled in by 
permit. 
, cremation, or removol, ond in ony 


urial-tronsit 


event, within 72 hoi 


oS 
oN 


led with the State Dept. of Health prior to burial 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 2 6 45 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 

&: 4, 
% CERTIFICATE OF DEATH 02640 
1. DECEASED-NAME First Middle Last 


2a. DATE OF DEATH 2b. HOU 


De, ’ Mant 2 Day /“G/cfear -) bee A 
6. AGE (In years TF ONDER 24 HRS 


(Type ar print) QA LWNCE ethek JARCKaS 


S. DATE OF BIRTH 


last birthday) MONTHS | DAYS [HOURS [MIN 
ia Zi aEA aval YRS. ed 
7a, BIRTHPLACE (tote or foreign] 7. CTZEN OF WHAT COUNTRY? 8 MARRIED [-] never MARRIED 9 COUNTY OF DEATH 
Yiy) Qerarle WIDOWED [Z}- DIVORCED ALB S ats Md. 
10. CITY OR TOWN OF Deam n. ANE i HOSPITAL OR INSTITUTION (If cape 12a. USUAL OCCUPATION (Kirlé”af wark daney7 112b. KIND OF BUSINESS OR 
Za yy stg idress) cn oblion during ma ‘af warking life¢even if retired.) INDUSTRY 
Limes PEL: Beek £> a 
13a, USUAL hom, deceased lived, if institution: — ie 13. Re fa TOWN [i nie cr ws?” 13e, STREET Srleg NUMBER ae Ox 
jedmissian) STATE ‘ace Le YES] No rae 
14, FATHER'S NAME Znel ; ne lost 15. MOTHER'S MAIDEN NAME First elite aT Last 
o & y y 
| COR 4 WaM CO abet. [KAA N 
Téa. WAS DECEASED EVJR IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORABANT ‘Add 
a No, ar EASED BY (Hf yes give wor or dates of service) . ress 1108-Brente= 
No = p79-24-=9 e 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per fine BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


F; IMMEDIATE CAUSE (a) ML RL. ETEC 
of 7 DUE TO, OR AS UENCE OF 
Canditians, if any/ which gave Bn BAL 


rise ta immediate cause (a), 
stating the underlying cause DUE 10 OR AS A CONSEQUENCE OF AS Cc / ? ). 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION De IN nD Oy) 


eM ILITY 3 onic OPREANI< YD kore :CHF 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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1S, MOTHER'S MAIDEN NAME First tide Lost 
DIB RSH 12D AyDia SPD Te pt Eble, 
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Lowe, (Jie Ze 
aoe (Sapte or foreign, | 7b. CITIZEN OF ae ee: 8 marnien (C] Never mareieo-] — | % 
i for Sia WIDOWED fz} _ DIVORCED [] 
Al 4 yi 1). NAME OFHOSHTN 4 STITUTION (If not in Be 120. USUAL OCCUPATION (Kind 
ayes ee a during most of wOking life, e 
iB JNENLG AVL DU 


2o. DATE OF DEATH 


Month CP Doy bY eor 


és 1_and 2 
ata death 


a 


lost birth 


f 


loy) 
YRS. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02646 


6. AGE {In nee IF UNDER 1 YEAR 


A. USUAL Jets {Where deceosed lived, if institution: Residence before |13c. CITY QR TOWN Vd. INSIDE CITY LIMITS? 
“odmission) STATE 13b. COUNTY wr 
Ark feel J 


722 A 
14. FATHER’S ee First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


a= IVEY 


Ld 2k 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? KE rea SECURITY NO. 17. INS GRMANT 
'es, no, or unknown) | (I yes ge war or dates of service) 
| No ——— = 030- 66450 [ooeanes 4 


please remave carban papers. Pa 


physician and campletely filled in by the funeral 


crematian, ar remaval, and in any event, within 72 haurs' 
pe, 
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MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING {_] CAUSE OF DEATH HOUR A.M. Month Doy yor. 
(if either, notify medicol exominer) PM. 


causes stated abave, (I) Aygdid ‘ais beYview the bady after death. 


2b, SIGNATURE Le aa & eo Tix. DATE SIGNED 
Js SE, Evid P ovcne PHYS, pirecror O pis OO] JK o 


oe 


c 
S =, i 
oe 18. CAUSE OF DEATH (ner ony one couse per ine fy (9), (), ond (0) sien rst aot 
ae PART |. DEATH WAS CAUSED BY: i ieee y ty 
is 19 IMMEDIATE CAUSE (0) é “ 

Ss / y / DUE TO, OR AS A CONSEQUENCE/OF 
coe Conditions, if ony, which gove 

a tise to immediote couse (0), (b). 

as stoting the underlying COUSe; DUE 10, OR ASA CONSEQUENCE OF 
3 3 Es loss. @ 

os 


PART 2. OTHER SIGNIFICANT CQ} ions QNTRIBUTING TO DEATH, BUT NOT RELATED TO THE J a O DISEASE ORCONDITION PART (0 
Das f 2 t os ty Me hero 


190. DATEOF OPERATION | 19b. CONDITION FOR WHACH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves 10 CAUSES OF DEATH? 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY / AJ HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 
ot work 
22a. | certify that (I) (Ra bospRal) gitendéd the deceased from_CaseA7 20 , 19.29", to (24-7 _,\96¢ _, that (1) (xp) last 
saw the deceased alive an. £4 19_€7, and that in (my) (ey opinion death accurred an the date and haur and fram the 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


22d, PHYSICIAN'S Te. ADDRESS : 5 
/ NAME (Type) Wigs Dobridge, MD. 980! Georgia Avenue, Sil.Spr., Ma. 
BURIAL, CREMATION, | 236. DATE Tac, NAME OF CEMETERY OR CREMATORY % ea {City oF Town) (County) Md. 
A BERQIAR Spey) 2-13-1969 Gate of Heaven Cemetery | 5S. 2 Spring Montgomery 
“ \ 


250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
= a f 
ome 17 1969!) Porfag Yasser 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i$) 2 § 4 id 
02652 CERTIFICATE OF DEATH 
if DECEASED-NAME it Middle Lost 20. DATE OF DEATH 2b. HOU! 
(yeaier-pon) Rose Williamson McGowan eee 8. ih (FEF y) 


3, SEX 
Female 


4, RACE 
Caucasian 


S. DATE OF BIRTH 
3-30-1876 


6. AGE (In yeors  [_IFUNDERI YEAR iF UNOER ie HRS, 


i hd bt 


5 
o Noe 2 

S SEs W9Lhington, D.G. United States | wiowe[} _ vivorcen Montgomery Md. 
=« 28s 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 126. KIND OF BUSINESS OR 

= =5 EY Woodacres give estaddiass cs sgate Road during wast-pf working life, evenif retired.) | INDUSTRY 

3 = 5 se ee et Hees (Where deceased lived pusroneh, Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

2 §85/ Maryland Montgomery Woodacres | "SU "OU [5802 Ramsgate Road 

Sia So 14, FATHER'S NAME ‘Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

sg s i= James Williamson Mary McGowan/correct, 
2 i ses Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 

EBs Te re ae eae | 579-600-0362 |Mrs. Elizabeth McGowan Fore, Daughter 


1B. CAUSE OF DEATH (Enter only one couse per lin for (0), (b) and (eh) ; ian \Oecaiaeel 
PART |. DEATH WAS CAUSED BY: Ye VOU L 2. rel Ons 
IMMEDIATE CAUSE o Cepchral td \/& ah ne 
f / DUE TO, OR AS A CONSEQUENCE OF y, a Be gnt Y ; d 
Conditions, if any, which gove 6x7 a Lael itt 


tise to immediote couse (0), SO 
stating the underlying couse; DUE TO, OR.AS A CONSPOYENCE OF ‘ 
lost. (Qe c 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R, 


e| 


D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


; 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
x YES o No (i CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 


(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Month Doy ae 

(If either, natify medical exominer) PM, 

21d. Wa OCCURRED } 2le. PLACE OF INJURY (6: HOME, FARM, STREET, A) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
OFFICE. BUILDING, ETC. 


22a. | certify that (I) (this haspital)_attended mY, rom of Let WA, TIAFSAS, aw , that (I} (we) last 
saw the deceased alive on. Gnd thatfin (my) rc Opinian death accurred an the date and ‘haut and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 
Page 4 may be retained by the haspital ar attending physician. 


“ causes stated abave, 4 {we) me did 5 3 view the fo Gee death. 
a 2b. SIGNATURE 2c. DATE SIGNED 
@ z qj ATTENDING i woo MM ; yy < 

= DEGREE phys, SI DIRECTOR PHYS. 2 

32 
a3 22d. PHYSICIAN'S DD PES, 

/ NAME (Type) a V 
Zss | rest tet ZAM 
5 (230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
REMOVAL Speci y 

° isan 2-28-1969 Rock Creek Cemetery Washington, D.C, 

vents | HNRALDRETIR Toseph Gawler's SonsMic,, 5120 Wish Wi BY REGISTRAR 25b._REGISTRAR’S SIGNATURE 
soerev.izee | Ave. NeW., Wash., D.C., 20016 5 1969) fernbag ‘cet : 
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Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deo, 
TO FUNERAL DIRECTOR: After this certificote hos been si 


popers. 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hor: 


icion and completely filled in by the. 


en please remave carbon 


gned by the attendi 
urial-transit permit. 


ss 


@ 3 should be detoched for use as the bi 


VR AIS 
45M - | 


Ie 


A 
A] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O284S 
CERTIFICATE OF DEATH Pees 


82633 


T. DECEASED-NAME First Middle last 2a. DATE OF DEATH OE 
ree John W. McManus Feb. Matha, Dev Gg Yee ri 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Male Caucasian Jul.5,1914 Spe ia ee eee i 
7a. BIRTHING (State or fareign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [23] NEVER MARRIED 9. COUNTY OF DEATH 
caun' od 
™ Indiana USA WIDOWED [] —_IvoRceD Montgomery Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF ia yea If natin laa ital [12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
give street address) Vv. os Ql fdurin + af working Jife, even if retired. INDUSTRY 
Bethesda ava £P of ay 
'3a. USUAL RESIDENCE (Where deceased live , if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
2peimission) SMV i re inia [if ONNarl ington Arlington | 60) “eX | 2001 Columbia Pike 


> 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John McManus Bessie Da 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


give wor 


Yes, Heorgnknawn) aks eae of service) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ] i 
k IMMEDIATE CAUSE (o) Bilateral bronchopneumonia 
> 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave r Gliobastoma multiforme 
tise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
lst. Fe 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Hospital records 


{OXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
© [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 90) NOT] CAUSES OF DEATH? Yang 
& 
& [iva ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
& [POR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lf either, natify medical examiner) PM. 19 
= 1 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [7 Nat while OFFICE BUILOING, ETC 
jot wark —_at wark 
22a. | certify that (Ee(this haspital) attended the deceased fram_Oct. 14 1905 ta Feb. TT THO" that @) (we) last 
Te ae es 


saw the deceased alive an , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave#l) (we) (did) PaRFKat) view the bady after death. 


ATTENDING 


ie ae 72x. DATE SIGNED 
pecror C) pis GA] Feb. 12,1969 


24, FUNERAL DIRECTOR Covi 


A 


ngton Martin Fur@¥§1 Home 


ginia ba 


ys Le Ne DEGREE PHYS QO 
s= 72d. PHYSICTAN'S PLY, Te. ADDRESS 
a / NAME (Type) SENN. MD Naval Hospital, Bethesda, Md. 
= al E 
s 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL (Spec < 
ae ae ed) Feb. 14,1969 |Arlington National Cemetery Arlington,. Arlington, Va 


SEER Tg 8S9 aay dco ea ee 


FOR STATE 


ee DEPT. 


icate shauld be executed within 24 haurs after scot Dy delay is 


TO oepurDicat EXAMINER: This certi 


ith the State Department af 


in Item 18. Give Pages I, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


Page 3shauld be used as a burial-transit permit. File pagef 1 


Health priar ta burial, cremation, or remaval, and in any event within 72 hour alter death 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2G4S 
1. Cine ar Pang e First Ll pass Mj pete L é w 
DEATH MATED . 
IE SRDER LATE IF UNDER 24 HRS__} 2c. DATE PRONOUNCED DEAD 
Month Fel, Doy 7O Yeor 469 


To. a (Stote or bite Tb. CMIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIEBES 9, COUNTY OF DEATH 


country) 5 US, A, WIDOWED [ DIVORCED [ Montgomery Md, 
10. CITY OR TOWN OF Dent 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Sing ie reet oddress) during gost ofxofking life, even if retired.) | INDUSTRY 
Wheaton Wheaton Nurs ing Home actie’ 3 staurant 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY UNITS?) 13e, STREET AND NUMBER 


Yd NOL | 9408 Woodland Drive 


3. SEK ex RACE 5. DATE OF BIRTH 6. AGE (in years 
st birthday) 
1d, 188 -d YRS, 


odmission) STATE Md ab. COUNTY fy tgome 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


) (Unknown, (Unknown) 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Vere) ‘or unknown) (lf yes gre wor or dotes of service) 


17. INFORMANT ADDRESS 
15-12-96 75A Helen atavos 9408 Woodland t id pe {hd 


SPPFORMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


, 4 
Lop" > t 
Conditionsyif ony/which gove . 
rise to immediote couse (0), é 
stoting the underlying couse DUE TO, OR,A Z 


lost. 


PART 2, OTHER SIGNIFICANT CONDITIONS TOMTRISTTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION Woh EN IN PART I{o) 


= 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? MK 

= YES No 

& [7i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

z PRIMARY [_] OR CONTRIBUTING HOUR pt 

 |_CAUSE OF DEATH 

= [2id. INJURY OCCURRED le. PLACE OF INJURY "y home, form, street, 21f LOCATION Street or RFD. No. City or Town, County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 

ibed/abave, held an Autapsy [~], Inspection $4, Inquiry $<. and in my apinian 
eft (_], Suicide [1], Homicide [[], Undetermined manner [_} 

x 4 CHIEF MEDICAL EXAMINER — (] 


Natural cause 24 
VA; Ly mp, ASSISTANT MEDICAL EXAMINER] 22b, DATE SIGNED 
EXAMINER'S 


<> 
© Ly -~ DEPYSY MEDJEAL EXANNER TPR] 
NAME (Type) DEL, eH ABS Ab, \) moose Btysdiger~perounty) 


To. BURIAL CREMATION Bb. DATE 2c. NAME = MERRY Mt tL? 73d. LOCATION (City or Town) (County) (Stote) 
Gieer 
G+kiaun (emeter itle Montgome Md 


di 250. REC'D BY nace 2Sb, REGISTRAR'S fe ae 
cons ay anh gi, Veep 
oe B J Sf EN 


1 it m « Film 410 MARYLAND STATE DEPARTMENT OF HEALTH 
ay Bae a ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 62650 
FOR STATE fs 6 at MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. }'- DRE By “e lost 2o. DATE KNOWN] “Month “Do Yeor [7b. HQ 
ype or Pri j Dy 
22 2s Ke) ReTh ay Les <s oan Mato 4 7 069 6p 
ieee ry mA 5. DATE OF BIRTH eee as [eure 2. EB Poe Be 2d. Hoy 
3 la i ay Year 
REED : ch 27, YRS. Fs 052 | 62 u 
= he 2 
Bec Be 7o. BIRTHPLACE (Stote or ae 7b. CITIZEN OF WHAT ata a MARRIED PRINEVER MARRIED [_] | 9. COUNTY OF ae 
@ a € = ore USA wipoweD [] _ DIVORCED TA ont gent er Z Md, 
£5— 8 10. CITY_OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
3 a = ef WA fs ot bi give street oddress) wofba during oe pf workiy ives, etre) INDUSTRY 
ee = { i - 17 Nee By 
2 is 2 £e 130. USUAL RESIDENCE Wad e¢eosed lived, if institution: Residence before| 3c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 1e. STREET AND oy 
= i=] 
Ses BE B/S] odmission SE Ag cl « os OWN AA ws rpfqamer Rekville | wawo| $Y Co/ege > thurs 
Ce. & x — Le, 
y = 3 s / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Ss ‘ 
ee Fee 5 ae Kannit h- i+ Miles Helen erring 
=X 2&2 Lag SRT Tad SI Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Oc: e 
: = '@s, HO, Or UNKNown) it dates of . 
2e6 a PS Ata aie s- Jo Anne Miles, 88h CollegePkwy. Ma. 
x = nd 
get fe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) Agr WEN ONSET AND DEATH 
ea aS PART 1. DEATH WAS CAUSED BY: ‘ re 
ges EF Caan, IMMEDIATE CAUSE (0) acerafcen: of Brarn — dg er) . 
xo af. 7) 
cow eS s16O DUE TO, OR AS A CONSEQUENCE OF hed 
28s av Conditions, goat which we rs acture: 4 sku /f Med» fosters oP aa 4 
s Az! rise to immediote couse (0), 
Se aS cating het yell couse DUE TO, OR AS A CONSEQUENCE OF i 
Rea oe a 2reema Frem Avfe Accident? 
© 
Soc Tere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
Siege do. 
=e eet = 
S52) & s = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
i oe S WAS PERFORMED? 
es os /le - YES Bef NOC] 
Poe e S & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eS = | PRIMARY FOR CONTRIBUTING [] Pies Sab, ae 9 -p 
S&sges = |_caustor P.M. Can. ke one am ff fee ‘ 
= 2s =o 2 _] = [21d INURY OCCURRED] 21e. PLACE th OUR (at mae form, street, 21f. LOCATION Street or RFD. No. ity or Town Géunty ag 
=a 5e§ WHILE NOT WHILE foctory, office building, etc. tp 8, . 2 A 
Seva 8S at worx [_] ar woex [90] Ww cs Tos wf, arnteferserve Ka. hers A onts amery Md. 
SoS 4 
=] ~ “| x < woe 
= ga 5 Ps oy 22a. | certify that ltaok charge of the remains described abave, heldan Autapsy [5 Inspectian [ig], Inquiry ray and in my apinian 
4 — Ss , 
v°s 268 death resulted fram: Natural causes Accident Suicide |_|, Homicide Undetermined manner 
ey eas Y 
@& 8fse 2 CHIEF MEDICAL EXAMINER [_] 
PE2Sa Sa. 
eee Ba re B) Ruel up, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
5S 5ete é DEPUTY MEDICAL EXAMINER : 
B2528< EXAMINER'S : 
3 g = 2 2 3 od |] NAME (Type) John G. Ball M.D. ADDRESS(Street, city, town, or county) 
ottunot 730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


eng Geeey? Feb. 10,1969 |Hyattstown Meth.Cemetery | Hyattstown Frederick Md. 


24. FUNERAL DIRECTOR GZ zh ADDRESS ont the 250. RECD BY REGISTRAR 2Sb. RE R’S SIGYATUR 
vom RE 168 _M. R. Etchison & Son, Frederick, Maryland |om FFB 13 196 13 1969 Wika ad ta nee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ist. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


gry 4m vt to 


e 
<, C 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH APERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves St nO CAUSES OF DEATH? 7) 


240, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, fret 18.) 


ol 1 n 9 65 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} 4 
a CERTIFICATE OF DEATH 02652 

- ore T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR 
3 8 = (Type or print) ROBERT D. MILES Month 2 Doy by Yeo6Q ake ica 
~~, 9) 
s 3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TE ONDER 24 HES 
S © Male White Dec. 4, 1907 log pithdoy) és Fae "Sail Paes i 
2 2” 3 7. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED >} NEVER MARRIED[-] | % COUNTY OF DEATH 
S/o Oe Vermont U. S. winowen EJ —_ivorcep Montgomery Md. 
a 2 Hh TO. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done [1Zb, KIND OF BUSINESS OR 
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= £58 pe er w_resrrvae OCASTRYCTIow 3 wees 
eee = tise ta immediate couse (a), 
= SB Bs s stoting the underlying couse DUE TO, OR Wa) CONSEQUENCE OF OM Ki own 
SZ Ese last. ot ae DT: ( AR CIN OMN4 oe KRectym {a R 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Rg eS FECTIOw o BPON WAL Plo. 
ie er Ss 
23 S78 = 190. DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, PERE RONG CONSIDERED IN CERTIFYING 
eee Alz| Y CAUSES OF DEATH 
25232 Ql=| /-3/-67 | Bowe OBS TRUcTICW| SO ER 
35270 SS [21c. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
=z ot ® 
se yeer z [OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
Sa ere 5 [lf either, notify medicol exominer) P.M. 19 
= 3 SZ = = an Hest OCCURRED | 2le. PLACE OF INJURY (Geena ae ee FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
“5 ite lot ‘agli 
e@e2eso jat work —_at work 
ot lee = ~ . m 
Z>Se28 220. | certify thot (|) (trs=hespitaty ottended the deceosed from = WEF, to_2 fF , EZ, thot (I) (vee lost 
S236 sow the deceased alive Cte, ea ond that in (my) (eg) apinion deoth occurred on the dote ond hour ond from the 
Heese causes stated above, (I) (ssijhfdiml) (did nat) view the bady after death. 
ee) 25 Gas ‘a Z Ve ATTENDING MED. STAFF Hae 
2a / . 
SsfeR Ss GL oO FD Z DEGREE PHYS précror CO ps, OO] 2-/8- 69 
223285 224, PHYSICIAN'S ‘ ) 72e, ADDRESS, : = 
EES —3 / MANE(TWPe) DWIGHT HK UJTH |ec fersyve. Deive SS. MD. 
arson 
22s 5 ZO 230. BURIAL CREMATION, 4b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 
ov Ee REMOVAL (Speci , 1 a 
Coe ¢ Q b (peg 69 ‘ neoln Come ery P nce Georges, “oun Md 
a To Ji 250. REG IFRAR4O CIISD. RELIGTRARY SENREU Re 
ve A15 (A) yy, nied ia 8 4968 £ 
30M REV. 1/3 AD VLE SF MEd ome . i 


‘ertifi 
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Ss ge 

o sf 
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Sid eae 
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ieee 
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ottending physician. 


should be fled with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hos been si 


aM 


cremation, or removal, ond in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e2 $ é © 
~~ C4 


2664 CERTIFICATE OF DEATH 

Pe Ve 1, DEE i Middle Last 20. DATE OF DEATH ‘ 2b, HOUR 
So ot P= ype ar print) mnt Yeqy 
3 FEE Guace Nolte be Bs i __it69 |s som 
s -7s 3, SEX S. DATE OF BIRTH aia ives [_IF UNDER | YEAR TWF UNDER 24 HRS. 
=e = 
S 286 | Semle Oct. 31, 1871 a decile hl bal i 
2 ne 
SB Bf Se \i7o REE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 NEVER MARRIED] 9. COUNTY OF DEATH 
By ow bay cauntry) U.S.A. 
ese Penna, oe WIDOWED DIVORCED Montgomery rer 
« #25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= CoE ive syeet addres: durin t af warkingJife, f retired INDUSTRY 
— £83 //) | Tekowa Park a EE Maven Nursing Home| arseneyee ver tree) OT home 
3s 25 ,})30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LiMTS?—]13e. STREET AND NUMBER 
eva peers) SS a Ae 13 COUNTY Montgomery | Sil. Spr. | SEX OO | 1309 Dale Drive 
2 6 ee eet ht ee 
Ss z 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

ee 
3 5 everand John Thrush Rachael -- Mann 

<2 Z : 
S38 Té0. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
Z ES 

z 

a 


YB rererown) | Uwameeeen) | 579-60-2103 | Walter I, Nolte 1309 Dale Drive, Sil. Snr, Md 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) BLTWEEN ONSET AND OFA 


PART 1. DEATH WAS CAUSED BY: . . e 
> IMMEDIATE CAUSE (a) __ A aterioae a d, severe 17 
f 4Oog DUE TO, OR AS A CONSEQUENCE OF 


candinens thang eehih pave i 


tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
None 
19. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO] No ft CAUSES OF DEATH? 
Dio. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[D)OR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. = Manth Day Loe 
(If either, notify medical examiner) PM. 
21d, INJURY OCCURRED] te, PLACE OF INJURY (at HOWE FAR STE oa :)] 21 LOCATION ‘Street or RFD. No. City or Town Caunty State 
While Oo Not while OFFICE BUILDING, ETC. 
jot work —_ot eS) S a 
22a. | certify that (I) (this haspital) gi Aftended he peceaset from 19. , 1924, that (I) (we) last 
saw the deceased alive on__2@0- <) ___49 ond that i in (my) (our) opinion doris accurred an the date ond haur and fram the 


causes stategjBove, (I) (we) (did) (did pat) view the es ady after death. 


2b, SIGNATURE 2k. DATE SIGNED 
thie Z Zz Ne rareey Gee Mone ee Feb 2H 1969 
: O-SZe PHYS. JK! _pinector PHYS ¥ 2 


‘Tid. PHYSICIAN'S 22e. ADDRESS 


NAME(TYBe) George | at ‘Talk, 2540 Mass. Ave., N.W., Waah. ,D.C.20008 


“BURIAL, CREMATION, | 23b. DATE Tae. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Spec 3 : 
isnessrval 2-27-1969 Methodist Cemete Lewistown, Pa 


HC UNERA DREAORZ ) 
Warner E. P, 


ADDRESS Silve 4 Spr. JAE RED BY REISTRAR | 2b. REISTEARS SONATE 
inphre . 8434 Georgia Avenue |’ -b % 8 fihorting - 


; ' MARYLAND STATE DEPARTMENT OF HEALTH 
n2 § 6 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 026 63 


CERTIFICATE OF DEATH 


~ 
— 


(TYOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(if either, notify medicol exominer) PM. 1 


9. 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, se 2If. LOCATION Street or RFD. No. City or Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 


fat work —_ at wark. 


22a. F certify thot (I) (this haspital) attended the deceased from_ Coed. 77 9G, ta_feh 77, 19 FZ _, that (I) (we) last 
saw the deceosed alive on. 194, and that in (my) (our) opinian death occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (d#enet) view the body after death. 


2b, SIGNATURE ¥ ; FERRE Aa ae it, DATE SIGNED 
‘say PEE 14 ae Pd irector CO pus, 0 Fh iZAGLS 


= owe Te ala First Middle Lost 2a, DATE OF DEATH Ig P, BR 
* os, "Stalls (Type ar print) M Year Oe 
3s $s 53 LEONARD E. NORTON FE L96 A. 
SoS es 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (ip be IF UNDER 24 HRS. 
= wo SS last birthdoy AS AN 
© £88 | Male Jan.16, 1929 __| Bg" ws |] || 
3 2 \ To. EES (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER maRRIEDBE) | % COUNTY OF DEATH 
= =ff M "Mass. pee WIDOWED [] __ DIVORCED [-] Montgomery Md. 
« #28 10. CTY OR TOWN OF DEATH TL NAME OF HosPTaL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF SUSINESS OR 
ce Stee § * give street oddress} during most of working life, even if retired. INDUSTRY 
S 38? 90| Rockville 3420 Ba rec None.” 
fen ero te. es USUAL PESDEEE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [}3e, STREET AND NUMBER 
S SYS ) pfodmission) sta 1b, COUNTY z 
2 636 /5 "Maryland nL oe ae Ro e| ) 0 | 13420 Bartlett Street 
a) is pay and _| monr some ry __| 
Bowe iS / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. Es : . 
Se eva Roland Norton Marion G. MacGray 
I S38 V60. WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Mother Address 
“was na, ar unknawn’ #5 give wor or dales of service) s 
= oe ft None Marion Norton Same as Item 13. 
oo ee 
& see 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (°)) i eat 
£ ae PART |. DEATH WAS CAUSED 8Y: 
8 5 Dip fo CMMIATE CAUSE (0) 
io ss DAD 7 DUE TO, OR AS A CONSEQUENCE OF 
P= s Conditions, if any,which gave rs 
s i= tise ta immediate couse (a), (b) 
= ts stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Fa : lost. - ie (0 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S ee 
s g 
a] _. | & 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 “Ne ves C] No CAUSES OF DEATH? 
e NS 
an & [ia ACCIDENT WAS UNDERLYING [715 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
3 
8 
= 


e 3 should be detoched for use as the burial-tronsit 


should be filed with the Stote Dept. of Health prior to burial, 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSI 


ie 7d. PHYSICIAN'S Te. ADDRESS . 
ie / NAME (Type) rer Ya 4912, Adrian, ( Street 
Ss + 
a 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ele (City or Town) (County) (State) 
= ee at Led S69 Puritan Lawn Cemetery West Peabody, Mass. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. FRE RYSICQRAREG GEFs REGISIRARS-S16 WR eet . 
Bs ROBERT A. PUMPHREY, Bethesda, Maryland,, a ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02662 
“ = 


y n , 
$2663 CERTIFICATE OF DEATH 
< Ne 4 ip sear, First Lost 20, DATE OF you 2. HOUR p 
°o Beso Type or print) * lonth 0. 
ee eee Mary Louise Nutter Feb. Y 1969 is4om 
5 S 3, SEX 4, RACE "TS. DATE OF BIRTH 6. AGE (In IF UNDER 24 NS. 
EYE: Female 8/19/24 se [raay HE | Tm 
ye my 2 
@ 2 2 8 ee 7. aa OF xe COUNTRY? © MARRIED [OQ NEVER MARRIED] | te OF DEATH 
38 WIDOWED DIVORCED ont gomery 
ree = Oa piety Md. 
= = as 10. CITY OR TOWN OF DEATH U. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
= 28% Olney Moat eons ry General Hospitai Kssompler | BRE Ctrical 
se ae s a vd 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
= Be $ ladmission) STATE Marylanq'™: mie Silver Spng| ‘SO “kl | 14704 Good Hope Road 
e S 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bc Henry Boston Effie 
=< Qk 
3 8 5 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ords Address 
So 32° Yes, no, or unknown) | {I¥yes gre war or dates of service) Ms 
F: ges No, of unknown] Montgomery General Hospital, Olney, Md, 
ao Ee) Serge UE Ge doh” © RC ee a PPR 5 
= oe 18. SCR Wie ma ore cause per line for (a), (b), and (c).) v ths al AND, DEAT 
3 & py, 5, IMMEDIATE CAUSE (0 ACHELIA EER S 
a S LL x DUE TO, OR AS A CONSEQUENCE OF p iy 
+= = Conditions, if any, which gove ETATASIS - EAM EFALIBCD Porn, 
Ss Ea tise to immediote couse (0), DUE si OR AS A CONSEQUENCE OF 
= 2 stating the underlying cause , “B tf M, 
$= B= Lie + oe re ALC / DOHA LEAST ls tS TRS, 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
ee 4 
= = DEVO CAF 0/130 HA- TELLS 
2 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ Pe) g CAUSES OF DEATH? 
s = YES NO 2 
2 = 
mr s 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
) 
S | Cor conrriputinc [7] cause oF DEATH HOUR AM. Month Doy Year 
& [lit either, notify medical examiner} P.M. 19 
= 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City oF Tawn County State 
While Oo Not while OFFICE BUILDING, £1¢. 
lat work —_at wark. 


aN 
2a. [certify that (I) (this haspital) attended the deceased fram_ JQ TOBEF 9277 tr_G FER W969 _, that(l))(we) last 
saw the deceased alive spi atentes pe decease ig and that in (&y) (avr) apinian death accurred an the date and hour and fram the 


Guges stated abave((I{wa) (did) (did nat) view the bady after death. 


( aie L l ¢~ ATTENDING MED. STAFE ey 
SS om , PF Z [> ororee puys, 2S irecror C pas, OO FES 67 
6 


22d. PHYSICIAN'S 2 ‘22e. ADDRESS 
NAME (Type) Donald Re Lewis, M.D. 700 Cloverly st., Silver Spring, Md. 


Bo. BURIAL, CREMATION, | 23b. DATE TB, NAME OF CEMETERY OR (REMATORY 3d. LOCATION (City ar Town) (County), (State) 
EMOVAL (Specty) ~/0- 69 \Goag ‘OP Cee Dp Yre >) onle Va 


matey 24. PONERAL DIBECTOR , ADDR Bo. ag By yn, . Fes SIGNATURE 
OR KadelA if AAT LEE oat” B 1869 f tte 4 li 


should be fied with the Stote Dept. af Health prior to buriol, cremation, or remova 


Poge 4 moy be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


director, poge 3 should be detached for use as the bur 


TO HOSPITAL OR ® ... PHYSICIAN 


é 


g 


= 
ma 


Item 18. Give Pages 1, 2, and 3ta BO 


TO oeeury ica: EXAMINER: This certificate shauld be executed within 24 haurs after soo ®., delay is 
necessary, please execute the certificate, writing the word ‘pending’ in pe 


a7 
mum 
=~ 


with form PM3, Page 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office gf6ng 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat 


the funeral 


VR ATSME (5) 
10M REV. 1/68 


s MARYLAND STATE DEPARTMENT OF HEALTH 
7 2 670 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL — S CERTIFICATE OF DEATH 62665 


2o- DATE KNOWN] “Month Day 
OF EST 
DEATH MATE Gi] Feb 


T. DECEASED-NAME 
(Type or Print) 


ELL90 


7o. BIRTHPLACE (State ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ANEVER MARRIED [_] 
country) i VN. U Df. wioowes [} DIVORCED [7] 
10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
f 1 give street address) Ly during mast 
13a, USUAL RESfDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
admission) STATE ZA a a Cont Arpad ves (] No] 


1S. MOTHER'S MAIDEN NAME First 


UNKNOWN 
g , “ ADDRESS 


14. FATHER'S NAME First Middle ; lost 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
(Yes oo,07 unknown {If yes give war or dates of service) 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

___ IMMEDIATE CAUSE (a) 

/0 DUE TO, OR AS A 

Conditions, if any,“which gave (b) 


tise 10 immediate cause (a), “ 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


4 j 8 SESS 
a d fhetico-Scjetess~ thet 2D 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
3 
& 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys ft NOC 
& [la, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
5S |_cause oF OeaTH PM. 19 
[Zid INJURY OCCURRED [2le. PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street ar RFD. Na. City or Town County State 
waite NOT WHIL factory, affice building, etc.) 
AT WORK AT WORK O 
22a. | certify that | taak charge af the remains described abave, held an Autopsy (52), Inspectian (XJ, Inquiry JX], and in my apinian 
death resulted fram: Natural causes na Accident [J], Suicide [1], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [1] 
ae mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
‘0. . 
f RLAMIERS DEPUTY MEDICAL EXAMINER DG. 5 
~ NAME (Type) ADDRESS(Street, city, town, or county) 
230. Tae 7b. DATE Be 7c. MAME OF CEMETERY OR Ts Bd. LOCATION (City ar Town) (County) Bs e) 
8 pec! 4) / 
CRPAL ALA ZA (4, -g pe fe AX 


‘24. FUNERAL DIRECTOR 


tan bow FOVEKR) 


ADDRESS Sa. REC'D BY Ri 4 sTRAR ‘Sb. PiPOPRAR RS TU 
Hf: AE = oan EB 7 i960 B Peuacal 


tuted within 24 haurs after deoth. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
= q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R2673 CERTIFICATE OF DEATH 


: 1 ea First i last 2a, DATE OF DEATH : 
‘ype of print] é eg Day 
é Lhkese LE é CEE 4b. & 
os 3. SEX ‘ 5. DATE OF BIRTH = SABE =, ears 
= | z YS last bareett 
235 FEE (1-30-12 I$ 2S vs 
Be To. RIMAGE (State or foreign | 7b. = OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9- COUNTY OF DEH 
= 
Egan Ao fr VMOOWED py —_oivoRceD [) WALL. O07), 
=a TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kis@ af work done | T2b. KIND OF BUSINESS OR 
$8570 give street oddre; Spero af pore life, even if retired.) INDUSTRY 
= 2 B/ hy j= £ 
2s f 
a 
Ee 3/0 


2 PE ecann BOM co pece (esrsvitse| SO 00 | 
A 14, FATHER'S AME First Middle 1S. MOTHER'S MAIDEN NAME First 


dg JhiA« 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCAL SECURI YNO. 17. INFORMANT a 


Yes, no, ar unknawn) | (If yes giv wor or dotes of service) x 
17 SY 2293 ehh 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


uy 4A EH DUE TO, OR AS A CONSEQUENCE OF 
Cangitions, if any, which gave (b) a Latoly veoeuley 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS Lagat TO DEATH eae ‘Nor RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION wh Senin saeco FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es] noc CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Manth Day ee 
{if either, notify medical exominer) 


214 | a paren 2If LOCATION Street ar R-F.D. No. City or Tawn County Stote 
at wark 
22a. | certify that (I} (Heqb6spital) attended the deceased fram__4@ 7 19. , ta_AZ 1969 _, thot (I) (we) last 
saw the deceased alive ae aa, afd that in (my) test) apinian ‘death accurral an the date and ‘hour and fram the 
causes stated abave, (I) (we) (elie) (dfd nat) view,the bady after death. 
22b. SIGNATURE 


-tronsit permit. Then pleose remove 
, cremation, or removal, ond in any event, 


quires that the death certificafe 
gned by the ottending ph 


x 


The low re 
MEDICAL CERTIFICATION 


After this certificate hos been si 


ATTENDING MED STAFF Hep TaN 
DEGREE PHYS. pirecror C) pays CO 2f/27/67F 
Te. ADDRES 


Lf 22d. PHYSICIAN'S 
NAME (Type) 


Pp ‘Sy i 
a 5377722) Merc 4 qs L Mees Cr lew, 4g ; be . 
Whi © RAR GRE, 
U 
ey Pe sie 2 DAG Curralf Lb MY 


irector, poge 3 should be detached for use as the burial. 


Poge 4 may be retained by the hospitol or attending physician. 
should be filed with the Stote Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 


45M 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 ¢ mo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
267 CERTIFICATE OF DEATH 02667 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


{Type or print) SER AAD EVER ry OL F VER. P) Month ¥ Doy Beit Yeor 3 pac 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE rd pars |_IFUNDER I YEAR| IF UNDER 24 HRS, 
MALE Cave. iaf27 (ox | CB] || ™ 


Te BITPIAE (eof ign To TEN OF WHAT COMME 5 annico SOKEVER MARRIED] |? COUNTY OF DEATH 
count) YASS, Vor WIDOWED] _ DIVORCED [J Pen T Gomez rity 


10. CTY OR TOWN OF DEAI 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


q/ 7 AKom A [. 4 va a5 3 PNG Ton SAN, Pd HosP; during most Pipa iten life en if retired.) INDUSTRY 
y ’ Ge. SUH jie (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. side AND ‘aay 
/S |edmission) STATE ARYLANS 136. COUNTY 9) I TeG ME ely TAK OM Per SR Ol | Soin MAPLE AUE., 


that the death certificate be executed within 24 hours after death. 


S 
3 
c3 
3 = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 1 
= CHARLE Awe, ADA Dou TWE AL 
sss Too. WAS DECEASED EVER IW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
was phomatton ‘ 
S83 Yes, no, or unknown) | {If yes give war or dates af service) Nn Hos PITA ws RE tords 
ands 
gee 18. CAUSE OF DEATH {Enter only one couse Prine fo), oh ond) BETWEEN ONSET AND OFAT 
$28 PART |. DEATH WAS CAUSED BY: 
SEs LOO ce MAMEDIATE CAUSE (0) : 
SBS ‘ DUE TO, OR AS A CONSE 
eae Conditions, if any, which gove ff 
ee ise to immediote couse (0), (b) 
Ss eae s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
=o lost. ee. OFiecren? LEE: 2 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 “iE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


S33 
gae2e 
“2coo 
£& 2st Ss 
tae Bee 3 © [fo DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Burs ,ts 2 
fee. ybe 16 WO CAUSES OF DEATH? 
=e |, 
Z5279 & [2To. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
BS yve=z = | lor conteipuring [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
oS = Ti eiter notify medicol exominer) PM. 1 
Vertu a a . 
es = ‘AT HOME, FARM, STREET, FACTORY, ' il 
= 2 BS g o Whie (> Not whe 2le. PLACE OF INJURY (Ga dees We 21f LOCATION Street or R.F.D. No. City or Town County Stote 
oe Be lat work'—_ot work 
o> a = zi 5 
Z>3e28 220. | certify that (I) (this hosp aa ¥ deceased fram’ A/eo-g»__/ We, tot 19 , thot (I) (we) last 
2.5 e saw the deceased alive on 194 %, ond that in (my) (aur) opinian deoth occurred an the date‘and hour and from the 
Geese couses stated above, (I) (we) (gid) (did nat) view the body after death. 
= 2. — 
oe ATUBS (/ I, nat SIGNED 
2 nF J ATTENDING MED. STAFF 
Ore | (Fea 6 vee Lue ED Baw BM OL Reo 
2 Se 22d. PHYSICIAN'S 2e, ADDRESS #2 
Seaee | cy, i, A ° D ae. y 
RS SS ee ee Pep DS (ole. SObKCS ATL | 09 | EFFI 
225 VS 
2 S 2s 3 Cfzic._ Buri al A 1230. DAE = a = NAME Wie CEMETFRY OR CR ie "2 (6c Ef jty 97 Town) =I (Stote) 
otot4 L> CULE BA a 19 
= _ A 


se (rata, 2 7 OME sili emia aaa 
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gned by the attending physician and campletely/filled in 
, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial-transit permit. Then please remave 
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WK 


sae Se MARYLAND STATE DEPARTMENT OF HEALTH 
02 6 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02668 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) cs Month 
Linden P. Olever pS 
3. SEX 4, RACE : 5. DATE OF BIRT! ; 6 AGE (ln years 
: , 4 
- W 3h) f//9e iz " YRS. 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT mo & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Washington D.Ge U.S°A- WIDOWED (4 DIVORCED Mon 9 omer aa 


10, GHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
@) Yt treet oddress} tof workyAg life, even if retin, INDUSTRY 
kocky (le Palvinae Valley Aico. Home oe 


INSIDE CITY LIMITS? | 13e. STREET“AND NUMBER 


WH] WoO | 3 Pookes Hit! Rd, 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaré |13c. CITY OR TOWN 
jadmission) STATE y/)'\ ee 136. COUNTY /}) ontyonery Bethesda. 


14. FATHER’S NAME First 


Middle = Lost 1S. MOTHER'S MAIDEN N. First Middle fi Lost 
Allen Ss. Pattison a Hof fman 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? [165 SOCIAL SECURITY WO rs ae mi Fees 7242 Wisonsin Ave, 
8 Gu ea oF bes of sbi “ 
fs, 90,9 ‘nawn) ves gh 57 7-07-5470 ii am H, Pa son Bethesda, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b) and (¢}.) live AND DADA 
PART |. DEATH WAS CAUSED BY: ed, hi oes 


IMMEDIATE CAUSE (a) = 


ri, / 

(GAYS DUE TO, OR AS A-CONSEQUENCE OI 

Canditians, if ony, which gove Sone 7 Gro! a 
tise to immediate cause (a), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

host. a (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
—_——. 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= — Ys J No CAUSES OF DEATH? 
& 
Ss A 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
3 | orcow HOUR AM. Manth Day Yeor —_—_—, 
8 PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME, FARM, STREET, ne) 2If, LOCATION Street or R-F.D. No. City or Tawn County State 
Whil Nat while OFFICE BUILDING, ETC. 
oO — — 


at work 
22a. | certify that (I) (tH itot} attended the deceased Clad /VG7_, tore 19 7, that (I) (we} last 
saw the deceased alive a oO 19 , and that in (my) (eet) apinion death accurred on the date and haur and fram the 
causes stated abave, {I) (we) (did) (dd-not} view the bady after death. 
ae ee Uf 7 dO. ATTENDING o STAFF 
CA DEGREE PHYS. pirector CI pas. 


72d. PHYSICIAN'S 5; F Te. ADDRESS 
Ms Aho JS. Oe) wy |" peas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Countyy (State) 
reatee Lem’) 2/25/1969 Cedar Hill Crematory Suitland, Md, 


24, FUNERAL DIRECTOR RockubLke P SRG IEaE SA Sapo 
NZ geony Whkecter/ (ere herete, Aa. \onFEB 2 8 1960 febordeg Nudgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0266 9 


CERTIFICATE OF DEATH 


1. hee 2o. DATE OF DEATH 2b. HOUR 
‘Type or print) Month Doy ‘or 
February” 24 °% 1969 2: 558 
Z S. DATE OF BIRTH 6. AGE fi ears |_IFUNDERT YEAR _| IF UNDER 24 HRS 
lo: oy) MONTHS | GAYS 0 iN 
May 17, 1895 ase Ka 


To. ween (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [3 NEVER MARRIED 9. COUNTY OF DEATH 
country) >, 
Romania American WIDOWED [] DIVORCED Montgomery Md 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (I natin hospital] 120. USUAL OCCUPATION (Kind of work done] 12b-KIND OF BUSINESS OR 
liye street addres: ‘ duping mastof working lif n if retired, INDUSTRY 
Takoma Park Was ereton San.& Hospital |"Govtt' Worker" ) 


“130. USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
TAI ia") 


admission T b. COUNTY q 3 s 
aryland M Burtonsville "°O | 14601 Old Columbia Pike 
14. FATHER'S NAME First lost 15. MOTHER'S MAIDEN NAME First Middle lost 


John Oroian Florence UNKNOWN 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? | l0b. SOCIAL SECURITYNO. __]17. INFORMANT Joli E. ORDIAN 


Yes.na,o urown) (yes give wor or dates of service} 213-42-8515-} Hospital Record & Son off FAIRLAND Rp, 5.5. Mb 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), andréc).) BETWEEN ONSET AND OfATH 
PART |. DEATH WAS CAUSED BY: ( eye eS 
: IMMEDIATE CAUSE (0) (ere tal Throw bese s 
K / y) w DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if eny, which gove () A, +24 ose leo of we Lhece AT ‘Pi Sea CLR 
tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pel ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Gime’ IS benchit #° 
DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys Nov CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, pean) 2if, LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while Q OFFICE BUILOING, ETC 
lat work — at work 


22a. | certify that (I) (this haspital) attended the deceased fram_z2——* |  W9LeS", ta_FEt Bek 19.7, that (I) (we) last 
saw the deceased alive on. 19 2% and that in (my) (aur) apinion death accurred on the dote and hour and fram the 
couses stated abave,(l) (we) (did) (did nat) view the body/after death. 

22b. SIGNAL PRE 7 Sa fp ft & > 22c. DATE SIGNED. 

‘ 7 ATTENDING f STAFF i f 

Pap SE (y = DEGREE ppys, re ee O os O AY. 


Fras ay A a. HS. ee 
y ; Te. ADDRES ALLS Saendy  Spri Tipe 
R onsbile’, LiL, 


‘MATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
PRY B >be, 140-94 LINCOLN Ctsmeter LMR Manor Maryland 


la is 
‘24, FUNERAL DIREQOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Bn eb ti W. CHAMBER S @. Ry veRbaALe., Mb ome B26 49 GCLearsban Vesaegp 


ey 


ond?” 
th 


2, 


remove corbon popers. P. 
ind in ony event, within 72 hours 


ysitian and completely filled in by 
pleo 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending| ph 


poge 3 should be detoched for use as the burial-tronsit permit. 


ould be filed with the State Dept. of Health prior to buriol, crematian, or remo 


SIAL, CRE 
Si 


Page 4 moy be retoined by the hospitol or attending physician. 


director, 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82675 CERTIFICATE OF DEATH 02670 


. ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Montgomery MARYLAND Md. Montgomery 
b. CITY OR TOWN fig corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Weer Cpe W. Ce vy Cope 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Laat 


8516 Aragon Lane 8516 Aragon Lane vesf} not) 


. NAME OF First Middle Last kk DATE Month Day Year 


DECEASED DF 
(Type or print) Amelia Orphanos DEATH February 6 1969 
5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [_]| ® OATE OF BIRTH 9. AGE (In yoars [FUNDER 1 YEAR IF UNDER 24 HRS, 
Female white IFES) ya Days Hours Min, 
wivoweo PX} oivorceo | Ga/aese wal yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUpTR 


housewife Greece edd 
13, FATHER’S NAME 14,_MOTHER’S MAIDEN NAME 


De mereiys Kok aks s Evinlotdie (dukwonw) 
15. WAS DECEASED EVER INU.S. ARMED FORGE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


r death. 
} funeral 
1 and 2 

death, 


{ > 19 
pers.~-Page’ 
72 hours after 


24 
le 


d coffin! 


lease remove {cal 


‘ian an 


or removal, and in any even 


(Yes, no, or unkown) | {Ifyes give war or dates of servi 
No Onk Ws OW) _|Constance Beahny 2 a,b,c,d above 
18. CAUSE OF DEATH [Ent U Th }, (b), and (c).. INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).1 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a). 


U4} 2 * DUE TO 


Conditions, If any, which ) f] 
gave rise to Immediate 


cause (a), stating the ( DUE TO ‘ ¥ 2 
underlying cause last. (o). ieee RAT e te Menthe : 5 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. La PSY 


4 - ; & ERFORMED? 
: Oned) Grp bret. Chto ahaa ves {]_ No Bd 
20a, ACCIDENT WAS UNDERIING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE’OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., atc.) 


Not While 
p.m. 19 at work L_] at work im 
21. | certify that (I) (this-hespital) aa the deceased from. i that (I) (we) last 
saw the deceased alive on. 19.6 “|, and the! death occurred at/O~AM, from the causes and on the date stated above. 


Ta, SJENATURE (3 DATE SIGNED 
: } ) ATTENDING <a MED. STAFF 
: wp. PAYS? BS Binecror CO pws CO) 6, 176f 
22c. PHYSICIAN'S 22d. ADDRESS | 


wane (ee) Louis ff. SHUM Aas 1635 meoy, Qt. Wu Waaly. B.C.200% 


23a. RIAL, CREMATION,| 23b. DATE THEREOF 23¢q NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town or county) (State) 
poy ‘Spaclfy) 
BL. 


transit permit. Then 


|, cremation, 


The law requires that the death certificate be executed within 


1 or attending physician. 


State Dept. of Health prior to bt 
MEDICAL CERTIFICATION 


™ 


Page 4 may be retained by the hosp’ 


should be filed with the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


/oFeb. 969 | C4 Aice Pol tii (2, 


24, FUNERAL DIRECTOR ADI iS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Bebra AWE, UW, jel ; ; 


A , Thad 
ie YR “WARS! Fnrceas fhe, . Miewinsen, de doc” lofEB 11 1969 


ne MARYLAND STATE DEPARTMENT OF HEALTH 


0 2 6 ; 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 $ 7s 
if ~ 
FOR STATE 2 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
—S-HEALTH DEPT. | Tine ace a Middle lost a a OT 
“Pe. Ss BAvIGI ROMAN ¥ O. OVANDO DEATH MATED BX] QO Sol 9:0m 
Sek 3, SEX RACE 5. DATE OF BIRTH 6. AGE in ys 2, DATE PRONOUNCED DEAD 24. HOUR 
2 if ‘ . _ Mai Yea! 
a ae | Male White 8/9/85 ae el ae ell fel ee "69 9:05a 
icteric 7p. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED §X NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. E only) Mexico WS As, wioowe []__bivorceto (] | Montgomer: Md 
£25 p [10 CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nai in hospital —]120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
of = { : n oie sige Pons) : during most af warking life, even if retired.) | INDUSTRY 
ape zi Silver Spring ) ross Hospital Buglert= Tettired! 
2osg V3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR,TOWN 134. INSIDE CITY LuMlIS? | 13e. STREET AND NUMBER 
S og (5) BE ean COUN ome Be ol Setar 5200] | 604 University Blvd. W SShd 
EI B / 14, FATHER’S NAME First Middle lost ISTMOTHER'S MAIDEN NAME First Middle lost 
ms John Ovando Solidad Osio 
ve "4a, WAS DECEASED EVERIN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
‘es, ha, or unl rm (if 7 dates of 
owe, Len ose agg Alice M. Ovando Same as #13 


This certificote should be executed within 


icate, writing the word pending’ in pencil 


TO eeu Db ica EXAMINER: 


necessary, pleose execute the cer 


18. CAUSE OF DEATH (Enter only ane couse per lixgar i) (by ongXc).) CLES. st nt 0 
PART |. DEATH WAS CAUSED BY: “i, 
2 IMMEDIATE CAUSE (a) AALAL QL PANAMA LLL ALO 1441 


) a +. 
4 2] put 10, Log-a)a SuseQUENct OF wy, KO . 
Ane ‘ 4 5 
Canditions, if any, which gove ) V4 Z /S PQ O tL 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=~ (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Poge 3 should be used os o buriol-tronsit permit. File poges Tond2 with the State 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours after death 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exomine| 


z 
= 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
Ss WAS PERFORMED? wo WK 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
F = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M 
3 5 [CAUSE OF DEATH P.M. 19 
= = 42d. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
= WHIE NOT WHILE factory, office building, etc.) 
cI AT WORK Ej AT WORK 
38 22a. | certifytpt | tack charge af the remains described gbave, held an Autapsy{_], —Inspectian (XJ, Inquiry {J and in my apinian 
3g death resultéd ffom: Natural causes [OX ) A , Suicide [_], Homicide [], Undetermined mander (_] 
ss a Wy y CHIEF MEDICAL EXAMINER 
= 
oa ACTON PEED Ban ad 4 AF) np, ASSISTANT mevicat examiner [_] 2b. DATE SIGNED 
m4 7 p > A 
pie 5 eames 2 CY eal DEpUTY MgaycaL Exawer BG 
os wT NAME (Type) &, CY LX, AEA 2 OF div Loepr$ ony) 3 
“eo 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CENETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 


REMOVAL (Specify) 


—24=6 ate of Heaven 


Spring, Md —___ 
‘2Sb. REGISTRAR'S SIGNATURE 
Whar 


ste, Veebhad 


Buria 
POA. FUNERAL DIRECTOR)” E ADDRESS 750, RECD BY REGISTRAR 
anisucya Whe d, C Lp ie University Blvd. W. oFEB2 4 496 


10M REV, 1/68 


r ne, Md 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 
se DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE $267? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED: NAME lost 2o. DATE KNOWN) Month Day 2b. HOUR 
(Type ar Print) OF . Z 
Dy ENS DEATH ATED C1] Feg “tim 


3. SEX 4 ae 5. DATE OF BIRTH 6. AGE (in years (FUNDER | YEAR IE UNDER 24 HRS: 2d, HOUR 
Tost birthdpy) MONTHS: DAYS ‘HOURS: ~4 
Pie pusie 4/¢1Go ays | | 2 19 


To. BIRTHPLACE (Stote or foi 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


P14 Rip AAD | lf. 5. A WIDOWED DIVORCED [] PIONTGO MER Md. 
10. CITY OR TOWN/OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 412b. KIND OF BUSINESS OR 


se give street oddress) during most of working life, even if retired.) | INDUSTRY 
Bern es IF ee 1302 RBS N Higgs? Wee 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
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